2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

[ ]
DOCUMENT #  P97000014246 May 09, 2002 8:00 am
1. ity Namo Secretary of State .
PRECIOUS INVESTMENTS, INC. 05-09-2002 90049 041 ***150.00
Principal Place of Business Mailing Address
13250 ARCH CREEK TERRACE 13250 ARCH CREEK TERRAGE
MIAMI FL 33181 MIAMI FL 33181 ]
2. Principal Place of Busnass 3. Mailing Addrass “"”"l ”I m“ lmulm II'” "m"ll”'ll”ml "m ||||| Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE! Number 65 0 Applied For
d 726978 Not Applicable
r Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ee T e el o e e — . .._~.| Name. o . IR
CHIERICO, PAULA Street Address (P.0. Box Number is Not Acceptable)
13250 ARCH CREEK TERRACE
N. MIAMI FL 33181
City FL Zip Code
8. Tne above named entity submits this statement for the purpese of changing its regiszered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name cf registered agent and tit'e It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Ta:csficiﬁ prequire;nenltgsland e?e?;s ti)ydo 80 ’ After May 1, 2002 Fee willsbe $550.00 10 Blection Campaign Financing 3500 1ey 8o
.g ; ) Y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TLE P O Delete e O change [ cdition | S
NAME CHIERICO, PAULA HAME 2
streer apoaess | 13250 ARCH CREEK TERRACE STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33181 CITy-ST-71P o
o
TILE ] Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE [ pelete TITLE {Jchange [ Addition
~NAME R - NAME | =~ .- .. . - . "
STREET ADDRESS STREET ADDRESS -
CiTY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ belete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa| report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiye 3 g thigreport as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachmg o erprigered 395‘
LA é//é/f/f %3 (3 /90
SIGNATURE: 5 1HY 0 &94-1//7
RECTCR Date Daytime Phone #




