A -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRECISION OAKLAND PARK, INC.

PO1000060865

Principal Place of Business

s STREET
OAK PARK FL 33334

NE

Maifing Address

878 B 38 STREET
ND PARK FL 23334

NE

2. Principal Place cf Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-10-2002 90480 012 ***150.00

4/1

O

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Ny 4 Applied For
- / / I S- gz Nat Applicabla
z Country Zip Couniry 6. Certficato of Status Desired ~ []  $8:75 Additonal
Foao Aequired
8. Name and Address of Current Registared Agant 7. Name and Addrgss of New Registersd Agent
= = - — FY smcyer— — T R T T ——— T S X Ypp—— S yyppyyTa—
e R ST S e m e memmim e mnlon ,._,.'_a'__a, — e == - e e S - i e | o
OUNTERO’ DAGOBERTO G Street Address (P.0O. Box Number is Net Acceplablg)
878 BE 38 STREET
¢ D PARK FL 33334
NE City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE -
Sigristura, typed of printad name of registered agen; and thie d appolicatia. (NOTE: Regisiersd Agant signatura required when reinttating} DATE
9. This corperation is efigible to satlsfy its Intangible FILE NOW!H FEE IS $150.00 10. Election C. lan Financin
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 : Trﬁg:lg.‘: n cmg:nat;?gmi:: cing fsj(t)oh;?;ss‘
{See criteria on hack) Make Check Payabla to Department of State '
1. OFFICERS AN DIREGTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e FD O Delate zp Oichange [ Agdtion | &
e QUINTERO, DAGOBERTO | wHEP )
STREET ADpeess | 878 BHE 38 STREET STREET 3
orv-s1-2¢ | OAKUAND PARK FL 33334 . onY-s1-2¢ a
e VD WNE Xnem me Dl Change (] Addlion | &5
Name QUINTERO, ZENAIDA KA
STREET ADDRESS | 878 BE'38 STREET STREET ADORESS ,
CITY-51-2P D PARK FL 33334 CITY-ST-2P .
Fome =+ b - L@N& . wv me - lpgiee =~ J{-imE— —-- - - - <[ Change - [ Addliion
NAME ] ' HAME
- ﬂsmEErADDR-ES’S —= :-"-:“ " e e e e i S SIHEET ADDRESS - = —— = - - P _—
CITY-ST-2P . CImy-5T-2P
MLE 3 pelete TNE D cChanga [ Additon
WAME NAME
STREET ADDAESS N $TREET ADDRESS
CiTy-§1-2P ' CITY-S1-2P
TME O pelete TILE Cchange O Additlon
HAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Delete me O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ml cy-st.20 -
13. | hereby cerify that the information supplied with this fiing does not quality for tha exemption stated in Section 1 19.0753)6). Florida Statutes. | furiher certify that the infermation

indicated on
of the corporation or the receiver or lustae
changed. or on an attachmeant with gn add

SIGNATUR

is report or suppfemnental report is trug an

e
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IV e d Gz N vl d
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M

o S

accurate and that my signatura shall have the same lega! e
empowared to execuls this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
I all other like empowered.

fect as if made under oath; that | am an officer or director




