FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #  P01000064370 Secretary of State

1. Ertity Name

PRECISION WOODCRAFTERS INC. 05-07-2002 90265 049 ***150.00
Principal Place of Business Mailing Address

2020 NE 163RD ST #300 2020 NE 163RD ST #300

N MIAMI BCH FL 33162 N MIAMI BCH FL 33162

(T

2. Principal Place of Business 11 3. Mailing Address f‘
| 2085) NE 60" ST 20851 ME /607 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

p.oyud 4CH  FL Y- WA _BCH 7L | 65- 1123602

Zi Country Zip Country . ) $8.75 Additional
3 g/b 2 #SA 3 3 /62 UJ A, 5. Certificate of Status Desired 4 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MRS paren T T s R e e SR YO NI I DP 2T

2020 NE 163RD ST #300 2T OWETEE R ST
N MIAM) BCH FL 23162

W.mig By 7. FL |337%:

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 X

CR2E034 (9/01)

Signature, typed or printad name of registered agent and titie if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I )
Tax filingprequirementgand elecls tfoydo 50. o ARer Ma 102{)02 Fee wmsbe $550.00 10. Etection Campa|gn fmancmg $5'00 May Be
= ¥ 1, Trust Fund Contribution. | Added to Fees
.- {Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE D-P g(:hange O Addition
NAME HERNANDEZ, PETER NAME ERNAN DEZ , PPIER -~
stazT ADDRESS | 2020 NE 163RD ST #300 SRIETADORESS | 208 A& // b0 % ST
CITY-sT-2IP N MIAMI BCH FL 33162 CITY-ST-2IP £/ ) B, Fi 3 3/62
e [ pelete TIMLE [ Change [ Addition
AR NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TTLE [CJchange ] Additio
NAME T T L s R B e T em s e emonml i e o] NAME sl T rmEe - o AL & L o gleem s — . - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this repen or supplemdiial 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 corporation or tha-eaeiver or kstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attdch ddress, with all other like empowered.

oy
NATURE REQUIRED 4-7-02 9?“?— 96 16
D YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &I

13. | hereby certify that the information




