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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.
1. Entity Nama

PREACS, INC.

PO1000016572

Principal Place of Business

% PATRICIA ASTACIO

1420 BRICKELL BAY DRIVE, SUITE 400
MIAMI FL 33131

Mailing Address

% PATRICIA ASTACIO

1420 BRICKELL BAY DRIVE. SUITE ¢08
MIAM! FL 3313

2. Princi| pal Place of Business

L 3. Mailing Address
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FILED
Apr 10,2002 8:00 am
ecretary of State

(03-06-2002 90003 047 ***150.00
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Country

3757
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5. Certificate of Status Desired

O  $8.75 Additional
Fes Required

7. Name and Address of New Reylstered Agen!
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. SPIEGEL& UTRERAPA -~ -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

5. Name and Address ot Current Reglstemd Agenl
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Street AZdress (P.O. Ez Number is Not AccepiageJ i Zr / é
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8. The above namead entily submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
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SIGNATURE,
oF Deinted name Of regishvac Agant and Ltle it appiicable. {NOTE: Ragil Agant sk required when ra: 0}
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9. ‘Thig corporation Is efigible to satisfy iis Intangibte FILE NOW!!l FEE IS $150.00 1 ’ (o Finangd
o - 0. Elaction Campaign Financin
Tai filing raquirgment and alects o do so. After May 1, 2002 Fee will be 5$550.00 Trust Fund Cop:tr?bmion "8 fdsdﬁ?ong?;sse

{5ee crilaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e PSTD O petete me PSTD e [rsdiion | 5

e ASTACIO, PATRICIA A e ASTAC 0, PATRICH A e

smeet aoovess | 1420 BRICKELL BAY DR., SUITE 403 STREET ADDRESS a7 frexece Ave 3

arv-srze | MIAMI FL 33131 o |k £F BEi_ 32 )14 &

TILE 7 Delete e " [change [ Additien | &5

NAME HAE

STREET ADDRESS STREEY ADDAESS

ciTy- §T-2P CITY- ST-2IP

TITLE J vetete TTLE O change [ Addition

NME ) e o L e e it e
TlsmmwbRess T T T T T T STREET ADDRESS .

Cy-ST-2P L e . CITY-ST-2P :

TME 3 pelete TME G change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS

CIre-ST-2P Ciry-§T-2P

TiE O pelete TME D change [ aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7P CITV-S7-2P

TITLE . O pelete LE O changs  [J) Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that tha informalion supplied with thig filin g dees not qualify for the exemption stated in Section 119. 0':’;f (i), Florida Statutes. | turther certify that the information
indicated on this report of supplemental repon is rue and accurate and that my signature shall have the same lagal effect as il made under gath; that | am an officer or director
of the corporation or the receivar or trustae empowered (o executa this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of on an atachment with an address. with al olher like empowered. / !
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SIGNATURE:

Daytire Prons ¢




