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DOCUMENT # F68907 Mar 07,2001 8:00 am
1. Entity Name S S
PRECISA INTERNATIONAL CORP. ecreta ) of State
03-07-2001 90618 015 ***150.00
Principal Place of Business Mailing Address
4890 SW 74 CT 4890 SW 74TH CT
P. 0. BOX 520575 P. 0. BOX 520575 - T -
MIAMI FL 33155 MIAMI FL 33155
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.2376328 Applied For
Mot Applicable
Zi Count| Zi Counts iti
® Uy P ountry 5. Cerificate of Status Desired [ 98-79 Additonal
Fee Required
6. Name and Address of Gurrent Registered Agent - — - el m — - .7- Name and Address of.New Reglstered Agent __ . _ -~ - [ _
) ——— T e e e = e - = :
RUBIALES, RICARDO
Street Address (P.O. Box Number is Not Acceptable
1415 COUNTRY CLUB PRADO ( plable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required whan rainstating) DATE
. L e . m
9. This F:.orporallc.m is eligible to satisty its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 may Bo
Tax #Hling requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 .
197 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 3 pelete I [ change [ Addition g
NAME RUBIALES, RICARDO NAME S
STREETADDRESS | 4415 COUNTRY CLUB PRADO STREET ADDRESS 3
CITY-ST-21P CORAL, GABLES CITY-ST-21P ]
o
TITLE S [ Delete TMLE [Jchange [ Addition S
NAME _ | RUBIALES, XIROIBMA NAME
STREET AD0AESS | 1415 COUNTRY CLUB PRADO * |} STREET ADCRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-S7-2IF
A= TITLE - C e e e ey L Dete o WTE — | s e L smemizme . [=):Changa~, _ [ Addition-
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CHTY-5T-2IP
TITLE [ pelete TI7LE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ddr%s, with ‘alloﬂar like empowered.
SIGNATURE: X ( /\ RICARDO RUBIALES PRES., . J3NN=669. 0ff/]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Phona #
“2/o00701




