FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E90/E90

DOCUMENT #  P92000002400 Secretary of State -
i
1. Entity Name 05-05-2003 90179 026 ***150.00
PRESTON CONSTRUCTION, CORP.
Principal Place of Business Mailing Address
12008 SW 132 COURT P.O. BOX 960086
MIAMI FL 33186 MIAMI FL 33177
2, Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3 149954 Nat Applicable
Zi Z Countr iti
P Country P uniry 5. Certificate of Slatus Desired 3l 3375 A_ddIlIOI'ISJ
Fes Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
- Name T T e e
CORPORATION SERVICE COMPANY -
Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicable {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ;
B Fi
After May 1, 2003 Fee will be $550.00 e e ety 5,00 Moy e
Make Check Payabte to FIorida Department of State '
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 1 oelete TITLE [Jchange  [] Addition g
e LENCK, ORVILLE NAME =]
sTheeT apress (14216 S.W. 152 TERR STREET ADDRESS 3
CITY-5T-2IP IAMI FL CITY-57- 7P 2
- o
mle [T Delete TILE [JChange [ Addition g
NAME NAME .
STREET ADDRESS 4 STREET ADDRESS
GITY-5T-21P s me ) CITY-ST-2P .
TITLE O etete e’ : [JChange  {J Addition | -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-212
TILE [ pelete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITy-ST-2iP
TITLE [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-gr-ze | 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), Florida Statutes. ! further certify that the information
indicated on this report or supplemeniaTdport 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 receiver or plsteelempowered 1o execyte this 1 orl as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 i
changed or an an attachment with£&n addfess, with emp
7 VA s 7/ 30/0 3 257050,
SIGNATURE: 4! [P VAHS # 30/D 30S-7257-05),
SIGNATL ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




