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

UNIFORM BUSINESS REPORT (UBR)
0OCUNENTE  POSOO00R0MD | g | ety f St

1. Entity Name

PRECIS. ENGINEERING GENERAL MAINTENANCE, INC.

AY  90Lig20

-Principal Place of Business Mailing Address
185 SW 38 CT. 185 SW 38 CT.
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address “II”II”)I m'”lw "W "M"N“MI “l” m”l'm Iu" "” m‘
Suits, Apt. #. etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State _ . ) I ) City & State 4. FE' Number S a7 " |Applied For ™
65‘082 1823 Not Applicable

Zi Countr Zi Countr .
P y P Y &§. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B Name
MED|NA. ARMANDO Street Address (PO Box Number is Not Acceplable)
185 SW 3B CT.

MIAMI FL 33134

City FL Zip Code

8. The above narmed 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 registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) CATE
: == FILE. NOWU1 FEE IS $15000.. .- .| _ e ‘
e TN T ‘ 9. Election C F
© After May 1, 2003 Fee wlll be $550.00 | - Trjztlzzndagncf:\atlr?bnuti:: e O f{%giqe:hgae);? ®
Mzke Check Payable to Florida Department of State )
10. : QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete ME . O change (] Addiion | &
wane - - | MEDINA, ARMANDO NAME =]
sTREET ADDRESS | 185 SW 38 CT. : STREET ADDRESS 3
orv-st-ze | MIAMI FL 33134 GITY-S1-79 S
[

TILE ov O Delete TLE [ Change  [J Addition 5
HAME | MEDINA, MARIA O HAME
sTReeT ADDRESS | 185 SW 38 CT. STREET ADDRESS
CITY-5T1-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

EME e s m e o e P Optete SHRE— — | s e e e ——[=}-hange— [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerufy thiat the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address yith aff other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




