2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K85322

1. Entity Name

PRECISION TECH, INC.

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90004 044 ***¥563.75

/

_Principal Place of Busingss

8500 NW 23TH ST
PEMBROKE PINES FL 33024

[\

I

——zz=Mailing Addrgss - - [
P.O. BOX 840726
PEMBROKE PINES FL 33024

Ji1 Ov Ul

2. Frincipal Place of Business

500

2272 §H

2

WohoK 8407126

Suile, Apt. #, elc

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . E o Cl & Sta 4. FEI Number Applied For
P rvylfbf\o((,e ieCe FL | PEmblows PIHeS 65129851 Frrn
330 a/(f C\,ynt‘r(y.g [y aﬁé bg[{ ~07% 5. Certificate of Status Desired gfe'gilﬁsgjﬁma'

a\}
6. Name and Address of Currem Registered Agent

7 1

7. Name and Address of New Registered Agent

TOBARES, FERNANDO
8500 NW 23TH ST
PEMBROKE PINES FL 33024

Name

H /A —

Street Address (P.O’. Box Number is Not Acceptable)

QD,-. /“) City FL | Zip Code

ghafEits rpbistered office or registered agentor.both..in.the Statg of. Floridz.. . -

e red Agent signature required when reinstating} DAT E

Tax filing requirement and elects to do so.
(See criteria on back)

\, 9. This cormmangible

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Aited 10 Faps

[T ’

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Trust Fund Contribution. A

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE DP 3 Delste TILE [Jchange [ Addition
NAME TOBARES, MARIA-LETICIA NAME )\

STREET ADDRESS | 8500 NW 23TH ST STREET ADDRESS

CIry-ST-2IP PEMBROKE PINES FL 33024 CITy-87-2P

TITLE DvVP O oelete TITLE [JChange [ Addition
NAME TOBARES, FERNANDO NAME

STREET ADORESS | 8500 NW 23TH ST STREET ADDRESS

cIry-§1-2ip PEMBROKE PINES FL 33024 - ciry-ST-21P

TITLE ; [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME T e[ E e e T s e e T T e TR s ST T Y hange L) Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TinE [ Delete TITLE [JChange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-§7-21P PR Ny

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trye &

e
bag

ROt quahfyf fr the exemption stated in Section 119.07(3)(i), Florida Stat(ites. | further certify that the information
syl my signature shall have the same legal effect as if made under oath; that | am an officer or dwecwr
p srenbrt As required by Chapter 607, Florida Slatutes and that my fhame appefirs in Block 11 or Block'12 if

V. 106/ [0/

De\e)_l// “F-'™  Daytime Ptione # 1

CR2E034 (10/00)




