2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # K85322 ecretary of State
1. Entity Name 04-09-2003 90112 041 ***158.75
PRECISION TECH, INC.
Principal Place of Business Mailing Address,
- 8500 NW 23TH ST P.O. BOX 840726 -
_ PEMBROKE PINES FL 33024 - PEMBROKE . PINES .FL 33024 —pmm e e ety oo e e _;__—::iw;" '
2. Principal-Plzce of Business 3. Mailing Address -
Suite. Apt. #, etc. Sulte, Apt. #, ete. ~ - : OO CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For,
65-0129851 I Not Applicable
Zip Country 4p Country 5. Cerlificate of Stalus Desired $8.75 Aduitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address {(P.O. Box Number is Not Acceptable)

_TOBARES, FERNANDO
8500 NW 23TH ST

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . o

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
me - |DP, 3 Deiete TIMLE [ change [ Addition
wmme |TOBARES, MARIA-LETICIA NAME
sTResT DoRess |8500 NW 23TH ST STREET ADDRESS
crv-s-2¢ |PEMBROKE PINES FL 33024 CITY-§T-2P
me ~ |DVP” 73 Delete THLE Mchange 7] Addition
nue  (TOBARES, FERNANDO NANE .
STREET ADDRESS (8500 NW 23TH ST STREET ADDRESS
crv-s1-7¢ [PEMBROKE PINES FL 33024 CITY-ST-2P
THLE O nelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIE ok C oglete TITLE ) [Jchange (1 Addition
NAME NAMF :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE ] changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby cerlw’fyrlh'a't the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repogt as required by Chapter 607, Florida Statutes; an y namgfappears in Block 10 or Block 11 if

SIGNATURE: _ JIN(OUSCLEE

d that
changed, or on an an{aéﬁmenr with an address, with allGther likg 24/
ﬁ)a{e /

Daytime Phone #

CR2E034 (10/02)



