2000 UNIFORM BUSINESS REPORT (UBR)

S

CR2E034 (9/99)

f

1. Entity Name May 18, 2000 8:00 am
PREFERRED MERCHANTS, INC. Secretary of State
05-18-2000 90843 033 ***150.00
Principal Place of Business Mailing Address
290 N W 165TH STREET 290 N W 185TH STREET
PENTHOUSE 2 PENTHOUSE 2
MIAMI FL 331€9 MIAMI FL 331696457
Us us
Suite, Apt. #, etc. Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
65-0299595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - -
TiMS' G. CRNG Street Address (P.O. Box Number is Not Acceptable)
200 N.W. 165TH STREET
PENTHOUSE 2
MIAMI FL 33169 oy FL 75 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SN . |
SIGNATURE \ | 20
Signalure, typed or printed nime of registered agent and tile if applicable. {NOTE. Registered Agent signature requirac whan rainstaung) ate
9. This corporation is eligible to satisty its Intangible .. FILENOWMIFEEIS$15000 | .0 peciionc iam Financi
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 o _ﬁ;|;lrjndaén:ne:lr?bnuu::nmng O fzgﬂo'\g’;: ©
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TILE D O change [ Addition
NAME TIMS, CRAIG 6 NAME SO0 PADPAD
STREET ADDRESS | 5635 SW 184TH TERR STREETADDRESS | S twer Cailina s Aye 3ZA
CTY-ST-7P DAVIE FL CITY-5T-2IP WMidn, Boin, £1 133140
TITLE VPS O Delete TITLE O Change [ Addition
NAME TIMS, MARIA TERRESIT A NAME
aTReET ADDRESS | 5635 SW 164TH TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL _J cmy-sT-z1 _ e e — -
e ——— e — T T T 7 T [ opelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gor ™
CITY-ST-2IP CITY-ST-2IP PN
TITLE [ Delete TILE 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . ) [ pelate TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trug 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmT with an address, with all other like empowered.

SIGNATURE: S-SR Ol it s ' o (Ze5) Te-GG9¢,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Yate ¥ Daytimg Phaone #




