- | FILED

C
UNIFORM BUSINESS REPORT (UBR)_ J gn 21 2 2003 t? S (:Otam {
1. Entity Name 01-21-2003 90541 006 ***150.00
PREFERRED REALTY SERVICES, INC.
Principal Place of Business Mailing Address
8265 W 18 AVENUE 8263 W 18 AVENUE
HIALEAH FL 330t4-3266 HIALEAH FL 33014-3266
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 502 Applied For
X 59-131 1 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O $8'75 ﬁ_\dditicnal
Fee Required
o m-..-_.B. Name and Address of Current Registered Agent _ L L . 7..Name and Address of New Registered Agent
: Name
BUCCHINO, ALAN .
Street Address (P.O. Box Number is Not Acceptable)
B265 W. 18 AV. .
HIALEAH FL 33014-3266
City FL Zip Code
8. The above named entily submits this statement for rpose of changing its registered office or registered agent, or both, in the State ¢f Flerida. | am familiar with, and accept
the obllgatrons of reg:st € age N
SIGNATURE _~ / '7/7!?
. S;gnawra or pnnmd name of reg.s(eredlégeMii applicable. {NOTE: Registered Agent signaturg required when reinstating) 7 DATE
FILE NOW!!! FEE {,_n.na-—) | . _ o
9. Etection Camnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O peiete me [ Change [ Adcition | &
NAME BUCCHINO, ALAN NAME =4
sTReeT aopress | 8265 W 18 AVE STREET ADDRESS 3
orv-st-ze {HIALEAH FL 33014-3266 CITY-S7-2P &
o
TITLE [ Delate THLE [ Change [ Addition 8
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE | e et e o= [Delete e fSTE - | L L L Lo - . . O Change . - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete | LT [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S5T-21P CITY-ST-2IP
TITLE : . [ Dekete " me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption.sigled in Secticn 119.07(3){i), Florida Satutes. | further cerlify that the information T
indicated on this repert or supplemental report is true and accurate and that my signatur ve the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered to hi by C pter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gp#er like . 3 oOs —
SIGNATURE: ___  SIGNATURE HisK& W /7 03 $23-7ZFFF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR™ Date Daytime Fhone #




