2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000048729 /SRy of State

PRECISION SHEETMETAL, INC. ' / 09-12-2000 90006 045 ***550.00
Principal Place of Business Maiiing Address
6829 NORTH MITCHELL CIRCLE 6829 NORTH MITCHELL CIRCLE

TAMPA FL 33634 TAMPA FL 336)4 AOH?B 1 56

2. Principal Place of Business 3. Mailing Address “"“"“ml Il "m II Il " ”I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For

{1(9_" :’)5 7?//__(’ Not Applicable

Zip Cowntry - © ™ Zip Country 5. Certificate of Status Dested [ 98-/ Additionai
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
, : Name = e—— e 3
-~ SPEGEL&UTRERAPA. =~ 77 R Al
o ' Street Address (P.0). Box Number is Not Acceptable)
343 ALMERIA AVENUE .

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile I} applicale. INDTE: Registerod Agent signature raquires when reinstating) DATE

3034 (5/00

9, Thi's.éorporation is eligibla to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 ) o .
Tax filing requirement and elects to do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 e E:i:: 'gzn%agﬁn?:?&;::ncmg O f(‘%gjqohg?éss ¢
(S2e criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD (T Detete TLE [Jchange [ Additien
NAME TORRES, ANGEL L NAME
STREETACDRESS | 6829 NORTH MITCHELL CIRCLE STREET ADDRESS
GITY-ST-2P TAMPA FL 33634 GITY-S7-2IP
TITLE v O Datete TILE O change [ Addition
NAME VINAS, VICTORIA NAME
STREET ADCRESS | §829 NORTH MITCHELL CIRCLE STREET ADDRESS
CiTY-5T-2P TAMPA FL 33634 GITY-ST- 2P
THLE O Delete TILE [ change ] Addition
NAME NAME

_ STREET ADDRESS o emme e - . . . <o o -STREET.ADDRESS | ~ - . — o - -
CITY-ST-2P CITY-ST-2P
THTLE [ Deiete TiTiE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-§T-2P CITY-ST-2P
TITLE - . . O pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P 7 CITY-$T-2IP B
NME [ Detete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

| GITY-5T-2IP CIY-ST-20P

[_1 3. | nereby 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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
‘ of the carporation or the receiver g o empowered to execute thf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altagheeTwith an addgkss, with a8 Pher like epipowered.

Date Daytime Phone #




