FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

I Secretary of State
DOCUMENT # P93000020811 (4)

1. Corporation Name

PRECISION EXPORTS, INC.

AR AR

Principal Place of Business Mailing Addrass
21 SW 138 AVE 22 BW 138 AVE
MIAME FL 33184 MIAMI FL 331041018
8. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ] B ?6] WB Not Applicable
Suite, Apt. #. alc, Suite, Apt. #, atc, : i
S ¢ ule. Ap B. Corlificate of Stalus Desired w $3.75 Adaftiona|
22] ...... Zﬂ Fes Required
_ Gily & Stale City & Stata 6. Election Campaign Financing $5.00 Moy Be
23] i 26] Trust Fund Contribution 0 Adided to Fees
Zin | Country | Zip Gountry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24} 25 20] 30) Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
ESTELLES, MARIA E 81} Name
221 SW 136 AVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33184
83
84} City FL 85| Zip Code

11. Pursuani to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | ar familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Srgnac e, typad o printed narne of regislores agenl and ttie i applicabls. {NOTE" Regislared Agenl signalure required when reinstaling} DATE
12, OFFICERS ANG DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE P ) oELere 11 TITLE [.JChange T Aadition
NANE ESTELLES, MARIA E. 1.2 RAME
awmees aoopess | 221 SW 136TH AVE. 1.3 STREET ADDRESS
o s | MIAMIFL 14 CITY- 8T 7P
TILE L] DELETE 21TILE Lf change 11 Aadition
NAME 22 NAME
STRFET ADIDRESS 2.3 STREET ADDAESS
CITY-ST-2F o 2 4 CiTY-5T-7IP :
T - L1 oeLete A TIFLE [ change ] Addition
NAME 3.2 KAWE
STREET ADDIRESS 3.3 STREET ADDRESS
COY-S1-2IF 3.4 CITY- §7-21P
TINE TJ oRLETE 41TITLE L Chenge ™[] Addinan
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CIfY- §1- A 44 BITY-ST-2P
me ] oecent 5.1 TIILE LY Change L] Addilion
NAM: 5.2 NAME
STREED ADDEESS 5,3 STAEET ADDRESS
Loanestae | b4 CATY - ST-2F,
Tine [T oELeTE 61 TITLE LY change 17 Addition
HAME 6.2 NAME
STREET AQDRFSS 6.3 STREET ADDRESS
CotY Sl w0 B4 CITY-5T-2P

14, | do hereby cortily that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Certify that the
information indicaled on this annual repont or supplemental annual report is trus and accurate and that my signature ghall have the same legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter BOY, Floride Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2EG34 (9/96)

SIGNATURE:  Z%ns. S, BE 1 s ‘W,iée/lﬁiw_m_ﬁf'o’«?'? 7 208003568

EIGNING OFFIGER OR DIRECT Date Daytime Prong #




