/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013564 Msiﬁrﬁguz.)? 0%5:00 am

PRECIOUS HOME MANAGEMENT SERVICES, INC. 05-14-2001 90175 026 ***150.00
Principal Place of Business Mailing Address
4PE6-ANASTASTA AVENTIE Yo u s a
i CORML-GABLES-F-33+34
e e rymrcrrrwesyyron il ||| TTITTEDT

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nowh i Poaaah_ 7. 23099 | Worth Wigwi Peack 7 3399 05 = 5o 54142 e

‘ pi "
Zip Codniry R Courlly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —pa?. Name and Address-gbNew Registered Agent
Name : *on
o UG \SHIE
EDELSTEN, § N A Strect Address (P.0. Bo®umber is Not Acceptable)
1200 ANASTASIA AVENUE /)

SORL GPELES FL 38134 / QQLB/ NOWZM 184, Hace

™ North Yirawi Peach  FL 85199

8. The above named entity submits this statement for the purpose of chan mﬁts registered office or registered aggnt, or both, in the State of Ficrida.

SIGNATURE \ (}\U\ QA U'(Ié. jﬁaréﬂmd )’247.6/('447( Or /;2'2 /Of

Sigrature, lypz‘d or fkin8d hame of registers: bém and title if applicable NOTE: Registered Aga(v(siinamm reqired when reinstating) " DATE
r g
. Y L . m
9. This corporation is ehglble\o salisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change [ Addition
NAME JAUREGUI, JULIE MAME
STReeT ADORESS | 19431 NORTHEAST 18TH PLACE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CIEY-S7-2P
TILE 3 Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-2IP
TITLE 3 Delete TNLE [T change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-81-21p
TITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), 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 vath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen‘wt an address, with all other like empowered.

SIGNATURE: NLOis, Jube \E«rg/qué 0//28143/ (203) 578-7f25

stGNATQnE \AND TYPED OR PRINTW NAME CF SIGNING OFEICER OR DIRECTOR (

Daytime Phone #

0160736

CR2E034 {10/00)



