2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

reaznen

w

DOCUMENT # P01000069742 Secretary of State
<
1. Entity Name - 01-15-2003 90284 022 ***150.00
PRECISE TITLE SERVICES, INC,
Principal Place of Business Mailing Address
9703 SO DIXIE HIGHWAY 19838 SW 123 PLACE
STE 1113 MIAMI FL 33177
2. Principal Piace of Business 3. Mailing Address
: ixie Hi y :
Suite, Apt. # stc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 121458 Applied For
Pinecrest, FL Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired. - . _g_B.ZS Lﬁ?d(iftional
331545 USA - . e ~ = e Require
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBO, REINA A Street Address (P.O. Box Number | N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
19838 SW 123 PLACE
MIAMI FL 33177
City FL Zlp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registared agent and 1itle if applicable. (NCTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) ) !
9. Election C. ign Fi n
At Hay 1,203 Foo wil e $550.00 S reend - $5.00 ey 0o
Make Check Payable to Florida Department of Stats i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e P O Delete e p b Change [ Aadiion |
NAME COBO, REINA A NAME . =}
sweer aooress | 19838 SW 123 PLACE sweeraooness | COPO, Reina A z
omv-st-ze  [MIAMI FL 33177 CITY-5T-2IP 12171 So Dixie Hi ghway g
- ol
TILE ST ] Delete TITLE Pinecrest, FL 33156 [l Change [ Addition %
NAME FIGUEROQA, ISABEL NAME ST
sTREET anoress | 19838 SW 123 PLACE smeeraooiess | Figueroa, Isabel e
orv-s1-2¢ MIAMI FL 33177 __|evse 1121712 So Dixie HiGhway =
L — - - = == “Olpeete ~ ~ [ e : Change Additio
elete Pinecrest, FL 33156 [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE 7 Delets TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TIMLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP. _
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled 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 corporation or the reces lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with yn address, with aliett®y like empowered.
b AT ' o/ A
SIGNATUR LOLEN S B L DHARED (/10 [63
SIGNATURE ANDTYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date | [ Daytime Phone #




