2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25236

1. Entity Name

PRECISION ENGINEERING & TOOLING CORPORATION

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20024 006 ***150.00

33428 UM, 3342¥%

CougrylY I{)

5. Certificate of Status Desired

Pringipal Place of Business Mailing Address
C/O JEAN-PIERRE TANGHE C/O JEAN-PIERRE TANGHE
LI3761-NE 5T AYENDE 7 NE~HST-AVENUE~ e N
LMIAMI-FE-3316+ ~MiAM-FE-S3tet ’
Tedpramane QR R
2. Principal Place of Business 3. Mailing Address
9773 VInNEYRRD T /0 7 P TANGHE
Suite, Apt. #, etc. Smte ap-é# V/M&YAQ.D T .DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4, FEl Number Aoplied For
B f:') RATON +L. BPocrn RAToN F. 58-2626352 Not Applicable
Zip Country Zip 0O $8.75 additionat

Fee Required

6 Name and-Addiess of Curftent Registered-Agent-===

=== ==7__Name and:Address of New.Registered Agent

TANGHE, JEAN-PIERRE
1376+ NETSTSAVENUE
MAMH33 161

Neme FRAN GHE, TEAN~ PIERRE

Street Address (P.O. Box Number is Not Accepiable)
Q7923 VINEYBRD CoulRT

Bocr Rrron)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Frust Fund Contribution.

City FL ja&zg
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. - g 3 L/ c'{_
SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 16. Elsction Campaign Financing $5.00 way 86

Added to Fees

(See criteria on back) B Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete TITLE [J Change [ Acdition
NAME TANGHE, JEAN-PIERRE HAME
STREET ADDRESS | AGFOH-NEAST-AVE 9773 WINEYARD <T. STREET ADDRESS
cry-st-ze  _WHAMHAE— PocA RaTonN FLFAYZE cITY-ST-2P
TE v O Delete mLE O Change [ Adéhicn
NAME TANGHE, MARGARETHA NAME'
STREET ACORESS | 43704-NE-+5T-AVE— G703 ViNEYARD T | staeet anress
o MM~ Bocm RaToM £l 33428 | s
ST O Derete TITLE e e T ) Change () AGOtG
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 7P
TITLE [ pejete TMLE (3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2
THTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T-2P oTy-§T-z1p
TILE O Delete TITLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

changed,

of on an attachment with an address, with ali other like empowered.

SIGNATURE: feau. Flbwre. Gaeesp

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 frue 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 {0 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y70~/565"

/JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁ)ﬂem‘on"

Date

‘r/‘/ 16/of s/

Daytime Phone #

]

CR2ED34 (10/00)



