2002 UNIFORM BUSINESS REPORT (UBR)

FILED

badricu W

B

.\\}'

[ ]
DOCUMENT #  P98000020449 Msay 22’ 20021‘ giog o
1o iy Nare ecretary of State
PRECIS. ENGINEERING GENERAL MAINTENANCE, INC. 05-20-2002 90051 006 ***150.00
Principail Place of Business Mailing Address
185 Sw 38 CT. 185 SW 36 CT.
MiAMI FL 33134 MIAMI FL 33134
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂ? City &S City &S Applied F
=i ity & State ity & State 4. FEI Number pplied For
65-0821823 Not Appicabia
i C Zi C it
& ountry ° ouniry 5. Cerfficate of Status Desied ~ [] 987D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEDINA' ARMANDO Street Address (P.0. Box Numter is Not Acceptable)
. 185 SW 38 CT. p
MIAMI FL 33134 1
City Zip Code i
FL ?
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. N
SIGNATURE I _ _ [N, S
= CRELES Sy yjred-o¢ printed-name ot rEgTStered ageTTaET g HEppeab— - TNOTE: Hegistered Agent signatura requirad “when rainstating) DATE
9. This corporation is eligidle to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fillng requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikzution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
me DP O Delete -Ime O change (] Addiion | S
NAME MEDINA, ARMANDO NAME =)
svrcer anocss | 185 SW 38 CT. STREET ADDRESS §
CITY-ST-71P MIAMI FL 33134 CITY-ST-2P o
" o
TITLE Dv [ petete TITLE [J change ] Addition | O
NAME MEDINA, MARIA O NAE
sTReET apoRess | 185 SW 38 CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33134 CITY-ST-2IP
e O Delet: TiME [ Change ] Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
B 1 A e e T I ) B e R e e a a o i
TIMLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = )| STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CIFY-ST-2IP
13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesnt with an address, with all other like empowered.
CAIFSD AT RS : W iy . / /
SIGNATURE: [ ) POVATIB QR0 - < S ZD[) 2
GNATURE AND TYPED OR PRINTED NAME OF SIGNING 76::5 O DIRECTOR / / Data / Daytime Phone #




