2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

PRy

bR /CAN

DOCUMENT # - P02000083377 FLED 4
1. Entity Name LT 'Ai‘:Y 0F =1nit N P
R & R'PRECISION SERVICES, CORP. CASION DF CORPORATION -
Principal Place of Business Mailing Address
3745 NW 79 ST 3745 NW 79 ST .
HIALEAH FL 33147 HIALEAH FL 33147 T .
igt Apt #, _l q 3 L - '
Lite, Apt. #, etc. uite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
it Bﬁé&h L cl‘ﬁswle ~a /_I L 4, EEINumpber . K Appligd For
L"{,’ld 1 : ea h ,é - Vﬂ. O C/‘/(/77f NobApplicable
& Country L{ COU”W o - ' $8.75 additondt | -
38 lL-l 1 83 \' __( 5. Certificate of Status Desired . O Foe Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
’ ) Name —
RIVERA, BARBARA S JoR6E RAMIREZ
’ Street Add P.O. Box Number is Not Acceptable ' o
1335 W 49 PL APT 410 =, rest Aadress (RO, Box Number pave)
HIALEAH FL 33012 ' A r . :
, A P 33s W o4q Pl Rptk 4O A
- ‘ City Zip Code ~
- Hialea h FL | “R30
8. The above namet rmty submits th\s © o .onent fr "ne Urpose. changmg its registerad oﬂlce ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of  jistered agfnt. P A
SIGNATURE G AN s : =2 ) ) )03
’ Signaw.  tpee i printegfname of ref€' o7 agentand title [ Jlicable. ) . T (NOTE: Registared Agent signatura required when rainstating) Dﬁ‘E . T ~
™ o T - " T
. ! g! ,6 —_ £
AﬂF";',qE N?vzvg(!]g ;#E Iﬁl?::s $550.0 "/ 9. Election Campaign Financing $5_00 May Be
er ay 1, ee wi -00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND-DIRECTORS / 11, l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P RA s ; elete STILE PRESILTDENT [ Change 3 Addition _S_
N RIVERA, BARBARA N SORGE RA M 15 2
srreer anoress | 1335 W 49 PL APT 410 . STREET ADDRESS [ 1.3 3 w, (5 ’)Q }. {10 g
orv-sr-ze | HIALEAH FL 33012 ~CITY-ST-2P l > =1
. - H io €£Jn 4 FL 330 i
TME 7 Delste TITLE N -(] Change 7 Addition 5-
NAE ‘ e A u B Tt b T B By
STREET ADORESS . STREET ADDRESS TRy T glﬁh{{mfh 19 ##1] r~| 0.0
CITY-ST-2IP ) CITY-ST-2IP L et
TiTLE O pelete e ’ . [ Change E] Addition |y
NAME . 3 NAME . !
STREET ADDRESS ) STREET ADDRESS ) P :
CITY-ST-7IP . GITY-ST-2P o i
TIILE O Delete - T T (O Change . [ Acticion | ~
NAME NAME - T » ,
STREET ADDRESS - "STREET ADDRESS . 1 : 1%
CITY-ST-21P CITY-ST-2IP Lo 5 ] R
TILE - 1 Detete [ _ O Change, . [0 Ausition |
NAME g Nave . s ;_&{ A
STREET ADDRESS _ STREET ADDRESS ™ '
CITY-ST-2P : o ony-st-zp 1
TITLE : 1 pelete TITLE . (3 change (77 Addition
NAME \ , NAME : ) ] G " n
STREET ADDRESS ™ STREET ADDRESS . : t
CITY-57-2P ﬁ ” ) N omv-stze ’

25 ot qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes | further certify that the infoermation.
ate and that my signature hall have the same legal effect as if made under oath; that | am an officer or director,
cute this report as required by Chapler 60? Florida Statutes; and that my name’appears in Block 10 or Block 11 if

12. | hereby cerlity that the i
indicated on this report
of the corporation or thg rec

‘e

changed, or on an attaghm er like empowered. - §
= nng e ( 3&3‘ ) P .'3
B W L) P v
SIGNATUR AECURED e, - IPjo3 6-1zay
sNuune Anuﬁfen OR FHI?‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR ' . . Toate Daytime Phone #'



