2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053723 J%‘ééﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

PRESTON CONTRACTORS, INC. 01-16-2002 90197 026 ***150.00
Principal Place of Business Mailing Address
12008 SW 132ND COURT P O BOX 771086

MIAMI FL 33186 - MiaM! FL 33177

R RAU AR ERTY

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
65-1019566 Not Appiicablc
Zip Country Zp Country 5. Cenficate of Status Desired ~ [J 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ Name o
KLENCK' OR\"U‘E A SR Street Addregs (P.C. Box Number is Not Acceptable)
13244 S.W. 131ST STREET [ SR/ St/ ISl Ter
MIAMI FL 33186 Mibmi
City Zip Cede
FL 59’51 2?7

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabla {NOTE: Registared Agent signature required whan rainstating} DATE
9. $hisfﬁ'orporanc->n is elltglbhde th> s.?lls;fyc;ts Intangible FILE NOW!I! i::EE |S.!$i;150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [&-emange [ Addition
NAME KLENCK, ORVILLE A SR NAME gt Sw /56 Tet
sTReeT annRess | 13244 S.W. 1318T STREET STREEY ADDRESS M Am i 33177
CITY-ST-2IP MIAMI FL 33186 CITY - §T-2IP /
TITLE [ Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME _ o— f namE . .
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | bereby certify that the information supplied with this filing 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 supemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recefveror trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachmgnt wifh an addregs, with all gther like empowered.
SIGNATURE: DL/ LN (0L

ORU.HE. A i'ﬁ//—é?m:i:= Se e RwE-259-052%

\_s)EnBTURE aNG TYPED OR\pRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytins Phone #

CR2E034 (9/01)



