12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 19 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other ltke empowered.
//7@ 052229
7

SiIGNATURE: | S/AERE REQUIRED 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION FILED 2
o
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 18100 am %
DOCUMENT #  P99000026260 - Secretary of State
1. Entity Name 01-27-2003 90328 048 ***150.00
CNCALIPER PRECISION CORP.
Principal Place of Businass Mailing Address
223-225 WEST 27 STREET 223-225 WEST 27 STREET
HIALEAH FL 33010 HIALEAH FL 33010 :
2. Principal Place of Business 3. Mailing Address
Suite, Ap. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0908980 Not Applicable
i Count i iti
e ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ) A = |- Namez=——: IS B
CARABALLOSA, ORLANDO JR. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
8376 S.W. 43 TERRACE
MIAMI FL 33155
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
| /5
SIGNATURE 7
N Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— .
Ao May 1, 2003 Fos wil b $550.00 Dol e e 1 35,00 ey o
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TLE [} Chenge  [] Addition g
NAME CARBALLOSA, ORLANDO NAME =]
stae7 poress | B370 SW 43 TERRACE STREET ADBRESS 3
orv-st-ze | MIAMI FL 33155 CITY-ST-7 2
o
TMLE [ Dslete TITLE [l Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-37-7IP
TTLE — L 3 pelete e - - - =~[=] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP h



