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2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am

Make Chuck Payabie to Florlda Department of State

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
i 04-25-2003 90144 005 ***150.00
DOCUMENT #  P02000067632
1. Entity Narne
PRECIOUS HOME DEVELOPMENT CORP.
UV I A&V e
Principal Place of Business Mailing Address
P. Q. BOX 161890 P. 0. BOX 1618%0
MAMI FL 33116 MIAMI FL 33116
S (TR T
Suite, Apl. &, eic. Suite, Apl. #, etc. [] CHECK HEI:‘le IF MAKING CHANGES -
City & State City & State 4. FEl Nurnber Applied For
) 13- 4206545 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o ~ o 8. Cerlificate of Status Desired 0 Foo Requirod.
6. Namc and Addrens of Currem Registered Agent 7. Name and Address of Now Reglstered Agent.
o o — e [T T . 1L N e J
SEIJAS‘ VlCTOH F JR. Strest Address (P.O. Box Number is Not Acceptable}
255 ALHAMBRA CIR., SUITE 425
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florlda Iam fammar with, and accept
tha obligations of rngnslared agent.
SIGNATURE - :
Signeture, typad or printed nama of registared sgent and e il appicable, {NOTE: Registargd Agent 5:gnaiurs meuirod whar reinstating) DATE
FILE NOWIN FEE 1S $150.00 . .
9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. fadad to Foss

10. OFFICERS AND DIREG TORS 1. _ ADDITIONSTCHANGES TO GFFICERS AND DIREGTORS IN 11

e President | O] Deiete e O Crange [ Addition |

MAME Vietor £ S@IXdas, Tk NAME §

STREET ADORESS ass Alhambracir. , Tut tegas STREET ADORESS g

on.si-ap Coral Gables, £L _23/3% Girv-s1-2¢ ; g

e 3 belete TmE O Crange (] Addiion g

NAME HAvE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S5-2iP v

e ) Ooeele  fme |~~~ O Change [ Addition
e"ﬁ-ME+:~:,—-: = - . _—— = e L - . RAME - _ S

STREET ADDRESS - ‘STREET ADDRESS

CITY-§T-20° ciy-sT-zP .

WILE [ elste me O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2F _

T O okt Tme [l Change [ Adiion

NAME NAME

STREEY ADDRESS STREET ADORESS

TY-§7-2P CHTY-5T- 2P )

TTLE O Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lrvy.51-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this hfin
indicated on this report or supplemental report Is trug.a :
of the corporanon of the receiver 1 wesfed m s Ephe

mality tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

a“And that my signalure shall have the same legal efiect as it made under oath; that { am an officer or direclor
ofap :11 as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

phie

f/ﬂfjﬂlﬁ’ }Jm;{fg -1 28




