FILED

DOCUMENT #  P01000003000 Secretary of State

1. Entity Name

PRECENT, INC. 03-18-2002 90007 016 ***150.00
Principal Place of Business Mailing Address

444 BRICKELL AVE STE 616 444 BRICKELL AVE STE 616

MIAM! FL 3313 MIAMI FL 33131

AU A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i Zi Count it
P Country ® ountry 5, Certificate of Staius Desired O $8'75 Addltlonal
- _ . _ R Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASABLANCA, MARIA | Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE STE 616

T MIAMI FL 33131
T City FL I Zip Cede

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.

CR2E034 {9/01)

SIGNATURE
e s Signaturs, typed or printed nama of registered agent and title if applicabla. , (NOTE: Registerad Agent signature required when reinstating) DATE
® Tax g oqsrementand docs 055> - | Anar May 1, 2002 Fao wil e sas0gp | > S CanesanFrrang - $5.00 way o
=0 ’ N Trust Fund Contribution. a Added to Faes
(See criteria on back) O Make Check Payable to Department of State
R e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp O Delete TILE [Jchange [T Addition
NAME CASABLANCA, MARIA | NAME
streeT ADDResS [444 BRICKELL AVE STE 616 STREET ADDRESS
orv-st-zp |MIAMI FL 331531 il cmv-sr.ze
TILE 3 Oelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CITY-57-2IP
TITLE ’ T O oelete || ™me - - oo T Covange ~ [ Addition
NAME NAME :
STREET ADDRESS { STREET ADDRESS
CHTY-51-21P CITY-5T-2IP
TILE O pelete TITLE [OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [Ichange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai re irye 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 trusl, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

AL 352 Gos 31720

/Gn‘,un‘ruaa e!m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ¥ Daytime Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 $:00 am '
’ . "

=]
-

g



