FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # 375311 Secretary of State

1. Entity Name

PREFERRED REALTY SERVICES, INC. 02-05-2002 90020 0035 ***150.00
Principal Place of Business Mailing Address

149% _N.E. 6TH AVENUE 8265 W 18 AVE

MIAMI Db, 33161 HIALEAH FL 33014-3266

C RGNS AM R

12 AN ALY

Ny

grimipal Place/of usiness /4 3. Mailing Address 5%/#5
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ/ﬂl Eﬂ// 59—1311502 Not Applicable
Zip Couniry Zip Counlry . , $8.75 Additional
3 30/¢’3¢?éé ”:)-A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SAﬂE
BUCCHINO‘ ALAN Street Address (P.C. Box Number is Not Acceptable)
8265 W. 18 AV.
HIALEAH FL 33014-3266
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the State of Flarida.
r
N LAN UCH T 0 Mlj ééac/ét. ‘ ) / //&c)
« SIGNATURE . fd
T Tsignature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi irec whan reinstating) DATE 7 V4
* 8. This corporation is sligible to satisfy its Intangible - __FILE NOW!{! FEE IS $150.00 » 10, Electon Campaign Financing. _*  $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 200: Wil be $250.00 Trust Fund Contribution. L1 Added to Fees
(Ses crileria on back) | ! O Make Check Payable to Department of State ‘ ' . S
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete TITLE Ochange [ Addition
NAME BUCCHINO, ALAN NAME
STREET ADDRESS | 8265 W 18 AVE STREET ABDRESS
GITY-$1-21P HIALFAH FL 33014-3266 CITY-ST-2IP
TITLE 1 Delete THLE [1change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE {1 Delete e - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cTy-sT-2P
TME [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-3T-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP

ity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjgft an agy

. ’ red. \ 30{—
SIGNATURE: Spisg Al Af/ﬁ; §>I~777 7

SIGNASUNE AND TYPED UR PRINTE S& 51aniNG OFFICER OR DIRECTOR / / Data Daytime Phone #

13. | hereby certify that the information supplied witrT)i
indicated on this report or supplemenidl réyor
of the corporation or the receiver gefrusteels

CR2E034 (9/01)




