e —— ||

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 13, 2002 8:00 ams

1. By Name Secretary of State
PRECISION CONSTRUCTION SERVICES, INC. 05-13-2002 90199 034 ***150.00
Principal Place of Business Mailing Address
4450 N. JEFFERSON AVENUE 4450 N. JEFFERSON AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business . Mailing Address ”Il”ll’ m |Im "I” I|m Ilmllm II"' I]Il”““ |II|I “m ‘"l ‘“}
: %% 2 SHAPIR 9
Suite, Apt. #, etc. . Suite, Apt. #itp. DO NOT WRITE IN THIS SPACE
950 N IErpensen e
City & State City & State 4, FEl Number Applied For
224 foEmnely ﬁ- A >3 L7 Not Applicable
Zip £ Country Zip ” Equnitry ' , $8.75 Aaditi
% " . itionat
) 23 Vs ) _yﬂ'pg s 5. Certificate of Status Desired O Fee Required
g‘ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHAPIRO‘ BRIAN Street Address {(P.Q. Box Number is Not Acceptable)
4450 N. JEFFERSON AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printsd nama of registered agent and title if applicable. (NOTE: Registarad Agant signature required wheh reinstating) DATE
. Thi ion is eligi isfy i i 1§ ) . : .
" Taxing roanemon andooss 0 doss | AterMay 1, 2002 Feowl ne Sss000 | 10 EERnCanosion Francing | _ - $5.00 vay oe
I ' er May 1, ee will be - Trust Fund Contributien. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delstz TITLE [ changs [ Addition §
NAME SHAPRIO, BRIAN NAME : &
strzeT Anoress | 4450 N. JEFFERSON AVENUE STREET ADORESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P b
- s
TITLE [ petete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE O pelete THLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {3 change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Saction 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. 5
TR Y i, P , PR O
A A NS e ﬁ’eﬁ?ﬂ #
SIGNATURE: £25:5 0B li2500U1R17S s
SIGNATURE AND TYPED OR PRINTEDMYAME OF SIGNING OFFICER OR DIRECTOR Gate 4 Daytima Phane #




