SIGNATURE: afw-&- Yk 4 _,Q: | LovRpDES YRgeoR DE D82
SIGNATURE D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREQTDH

- FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) g
May 15, 2001 8:00 am?
DOCUMENT # F78934 Secretzll'y of State
1. Entity Name
PRECIS]ON DES[GN, ]NC . ' 05-15-2001 90106 004 ***158.75
Principal Place of Businass Mziiing Address
12124 SW 131ST AVE. 12124 SW 13187 AVE. T T
MIAMI FL 33186 MiAMI FL 33186
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G.9198035 Appiied For
Not Applicable
Zi © Count i i
i ountry 2 Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ — - Name __ . .
[ P — i e, e e - ey —_—
PINDER-LBURBES-¥: | | _4ocrpes V. L AS
: Street Address (P.O. Box Number is Not Acceptable
11258-SH-106-STREET G372 CqR .y el RYENDE
MiAER-33 155
City Zip Code
SURF StDE FL | 3375«
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3//,&5’ /7 /
SIGNATURE /
Signature, typad or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i 1 F 3 . ) ) )
9. Thlsfflzprporatlpn is ehglb\;} tcl> sat\s{fy;s Intangible At H:}ir?‘g ! ) FEE IS"ISJ 50 0500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. er , 2001 Fee will be $550. Trust Fund Contribution, Addnd 10 Faes
(See criteria on back) (W] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS Lz. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Detete | BT DY Change [ Addition | S
NAME DIAZ, MARTIN A, JR. NAME MART I A D142 - YA BoR, g
STREET A0DRESS | 11794 SW 100TH ST. STREET ADDRESS 3
CITY-S1-ZiP MIAMI FL CiTY-S7-2IP a2
[3Y]
TITLE vD [ Detete TIE ¥ Change  [J Addiion | &
HAME DIAZ, MARTIN A., SR. NAME MARTiMN A . D/IAZ
STREET ADCRESS | 11500 SW 95TH ST. STREET ADDRESS
CITY-S1-ZiP MIAMI FL CITy-§7-2P
TinE STD e Doewe__ fame . _ VIs/T/D e R Gz [ Addiion
mumE™ 7T "DEDIAZ, LOURDES YABOR HAME
STREET ADDRESS | 11500 SW 95TH ST. STREET ADDRESS
CITY-ST-ZP MlAMI, FL, : CITY-S7-21P
TITLE 7 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TiLE O oetese I TLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emnowered.

0%/2ifo; RS2 -F07/

Date Daytime Phone i

|




