2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT#  F00000002262 5 Secretary of State
L bl 03-07-2003 90387 001 *****8 75
PREFERRED COMPENSATION CORPORATION o el 0 e
Principal Place of Business Mailing Address
150 EAST 58TH STREET, 18TH FLOCR 150 EAST 58TH STREET. 18TH FLOOR Sbu 1 qb & i
NEW YORK NY 10155-0002 NEW YORK NY 10155-0002
I B IR
Suite, Apt. #, etc, Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
' 13-2067078 Not Applicable
2 Country zp Country 5. Certificate of Status Desired ?g;gg} Q:ﬁgtionai
~6. Name and Address of Current Registered Agent™ — =~ U777 =777 Name and Address of New Registered Agent  ~ T
Street Ad ess(LRO. Boﬁ\lumber i { Accaﬂaﬂe{,
814 PONCE DE LEON BLVD., STE 402 $S0.. mast ir enue
CORAL GABLES FL 33134 Suite 960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered-agient, or b ida. | am familiar with, and accept

SIGNATURE

[ Sy ey

Signatare, yped of printed n}p@g adenLand tlle applicabls. (NOTE: Registorad meinq) DATE

FILE NOW!! FEE ISSTS000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department 09 te

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10. OFFTBERS-AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE [ Change [ Addition
NAME CASILLAS, ARCADIO HAME

swreer anoress | 150 EAST 58TH STREET, 18TH FLOOR
orv-sr-zr - | NEW YORK NY 101550002

STREET ADDRESS
CITY-S8T-21P

TITLE [ change [ Addition
NAME

| TmE v O pelete
NAME CAMPBELL, BONITTA P
sraeeT aporess | 150 EAST S8TH STREET, 18TH FLOOR STREET ADDRESS

CTY-5T-2P NEW YORK NY 10155-0002 CITY-ST-219

Same T T oo DDH*‘ITTLE U T e — e . [OcChange  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-ST-2IP

TIMLE [ Delete TITLE T1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

e O oeletz TITLE [JChange ] Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-Z1P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
: f%?f 2/ S A B

4 # Date Oaytime Phone #

SIGNATURE:

3
:

iv

- CR2ED34 (10/02)



