FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT #  P98000075492
1. Entity Name 01-27-2003 90217 047 ***150.00
PREFERRED AMERICAN REAL ESTATE FUND, INC.
Principal Place of Business Mailing Address
271 MADISON AVENUE 271 MADISON AVENUE
SUITE 19 SUITE 19
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
52‘2124826 Not Applicable
. “Zip ‘ :?Untry N Zipu; ~ _C‘c’““-mi” o 5. ‘Cer[mcate c_)! Stams,,D_iS"e-d‘. ._:_D,,_ . gei ;esquidc;t'c’_"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN'TER: GERALD $§ Street Address (P.O. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
#502
FORT LAUDERDALE FL 33304 City FL [ ¢ Code

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. 1 am famiiiar with, and accept
. the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
X . Electi ign Fi i
 After May 1,2003 Fee will be $550.00 e e e s o $3.00 ey pe
.Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D [ Delete me 8 [Ehenge—yp ] Addition
NAE ROTONDE, ANTHONY J NaME sTOnNDE, G “‘@f‘ﬁ L
STREET ADDRESS |gany NE 70TH ST SREETADDRESS | 2l (OAD SO0 N "R Tlewr
CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP VO’-—IL W\( tmt ('
TILE P {7 Delete TITE 'D/ u a F=enange [ Additicn
e BROWN, HEIDI e BROUN ﬂ 7
STREET SO0RESS 1771 MADISON AVE 19TH FLOOR smeness | 24 CAARDISON g Pl
GTSTZPINEW YORK'NY 10016 ™~ — ~~~= - e oJ OTCSRZR | Ayl Vet WY - OO, - .
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-71P
TIME [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplieg
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment with

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
xS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 )f

[ D%-0%

SIGMATKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ’O’ A Da .ma%n Z Z E b

SIGNATURE:

FETAAAAL

CR2E034'(10/02)7



