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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

X %CN)FE{?%;% Ky onon o or May 06 1997 8:00am

v 1997 Secretary of State

DOCUMENT # FO6000002849 (5)

1. Corporation Name

PREFERRED MAIN GATE EAST, INC.

Principal Piace of Business Mailing Address H"H“ ml ll”l ||m ||“| I|||“||" "Nl "“I ||"| ’Il” |‘||| ‘I" ‘|||

R iR et e e B St e e

8800 € 2ND ST 6500 E 2MD ST
SOOTTSDALE AZ 05251 SCOTTSDALE AZ 85251-5305
3. Date Incorporated or Qualified 3a. Dale of Lgst Roporl
06/06/1996 L4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
21 e _ ABBLIEB-FORw 75~/ O7RR? [ ot Appicanic
Sulte, Apt. 4, etc. Suite, Aptl. #, etc. it
A ., Se Apk L ete 6. Cerfifcata of Status Desired L] $8.75 Additional
o ?E' L » Fee Required
City & Stale | City &State 6. Election Campaign Financing $5.00 May Be
29 o 28] L o Trust Fund Contribution O Added 1o Fees
Zip Country ___Zip Country B. This corporation has liability for intangible lax undor s. 199.032,
24 [25] el sl Florica Stalules Clves E1no
9. Name and Address of Current Reglslered Agamt B 10. Name and Address of New Regislered Agent
C T CORPORATION SYSTEM 81| Mame ‘
1200 SOUTH PINE ISLAND ROAD B2| Swreot Address [P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 S -
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and §07.1508, Fiorida Statules, 1ho above-namex corporalion submils this staterrent for the purposa of changing its registered
office or registered agenl, or bath. in the Stale of Horida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE U
Signalwe, lypad o ponled name of rogster:d agent mnd litle ¥ apalicanle {NOTE Hegistered Agent signalure oguired whaor rainsigling) DATE
32, OFFICERS AND DIREGTORS T T14. __ADDITIONS/CHANGES,TO OFFICERS AND DIRECIORS IN 12
TITE el B W AT BRI LT gve 2 =K Charge 1] Additon
NAME KAULIUS, EUGENE 12 KAME
swreet anoress | 6900 E 2ND ST 43 STREEF ADDRESS
or-st-zp | SCOTTSDALE AZ 85251 I 1400Y-87- 7
e DP ~TF DLLETE 71T [T change 1] Addition
NAME ORENSTEIN, FRANK 29 NAME
sTreeraporess | 6900 E 2ND ST 23 STATT ADDRESS
crv-s-zp | SCOTTSDALE AZ 85251 . pativgae | . A
miE V5 WE ST /s O Change/%ﬁﬂﬁion
] NamE WRIGHT, CHARLES A 39 NAME CACC isiad ,a:q
streeTaporess | 6900 E 2ND ST 33 S DRSS | O 2 O €7 w2222 ST
civ-sr-ze | SCOTTSDALE AZ 85251 worsi | oeoeTTsatce” FF FER3/
MLE [ T T Oonee L atme i Tl Change 1] Addition
HAME POER, PAUL 2.2 NAMI
sweeraporess | 6900 E 2ND ST £3SIHEF ADDRISS
CITY-ST-21P SCOTTSDALE AZ 85251 L a4 Cay-s-ar - ]
TME ] mﬁ BATILE ] Cnan@ﬁﬁi}n
| e GREENE, MORLEY 5.7 NAMI
smeeraoress | 700 E GEORGIA ST #2610 BASIREE] ADORLSS
CiTY-37-21P VANCOUVER BC CANADAVIXIBE 54 ClTY-5T-2IF .
[ime T Oonae T Peome S T Change mn_
NAME 67 NAML NI s ./quff T4
STREET ADDRESS sk aoss | € P00 &£ TS
LiTY- 51-21P pacny-s1op | DO TSOALE, 2L CP‘S&:’"/

14. | do hereby cerlify that the infp won supplicd wih this 1iling does not qualify Tor the exemption slaled in Scction 119.07(3)i), Tlorida Statutes. | furthd! corliy thal the
information indicated on 1hie"annual Jeport ar supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under cath; that

| am an offiger or direcipt’ ol the garboralionophe receiver or truslee empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and thal my namo
c: r on gnsaltachment with an address.

appears in Block 12 ofBlock 13X
M 2RI IR 7 R AP ghvtaa L o N D s

CR2EQ34 (9/96)



