FILED

FOR PROFIT CORPORATION ¥ Jun 04, 2002 8:00 am

UNIFORM BUSINESS REPORT R) Secretary of State
DOCUMENT # 630082 : : \J ' 06-04-2002 90221 037 ***150.00

1. Entity Name

J E F PRECZISION SI—fEETMETAL CORP

DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Business 3. Mailing Address 8 6 8 V4 9 g

el 2305 NW _16th STREET Same

WATERS, EVELYN T.

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
POMPANO BCH. FL. 29-2278882 Not Applicable
Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
7. Name and Address of Current Registered Agent
s e et o . i e Y —— P—— — e — - PR ——

' DO N OT WRITE Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE

[—NAME————— == = = — — - e e m e mie e [l NAME s e[ it e, e it el ae T ¢ e s s i

STREET ADDRESS ' ' STREET ADDRESS N \ IT
an-51-70 | arv-s120 ‘DO NOT WRITE

;‘f City FL Zip Code
i POMPANQO BEACH 33060

8 The above named ghlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L] Signature, typed or printed name of registered ageni and title il applicable, (NOTE: Registered Agent signature required when reinstating} DATE

i L e . January 1 - May 1t Fee is $150.00
oo o s ot | ey bee iS00 | 10 cheonCompnionFencis . __$5.00 yy o

s ? °q back ’ 0 3 Amended UBR Is $61.25 T TristFORd Contribition. — [ ~ 7~ "Addad t6 Fees

ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD TALE
NAME WATERS, EVELYN T. NAME
STREET ADGRESS 235 NW 16 STREET STREET ADDRESS
oinv-ST-2° POMPANO BEACH,FIL. 33060 - S1-2P
TITLE Vv TITLE
Hae ALI, VINCENT NAVE
STREET ADCRESS 235 NW 16 STREET STREET ADDRESS
CITY-ST-ZIP DOMPANQ-_BEACH, FL. 33060 CITY-S7-2P
TITLE TITLE

. i IN THIS SPACE

STREET ADDRESS e . STREET ADDRESS
CITY-S7-ZiP S L ] CITY-$T-2IP
e R : e

NAME : NAME

STREET AGDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the [gceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addiésg, with all other like e o

mpowere : ‘
SIGNATURE: J,\m Evelyn T. Waters JS-3/-02 ffV—7fJ'%S:r

SIGNATU* ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayﬂma Phone #

CR2E034B {12/01)




