|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO4014

1. Entity Name

PREFERRED REAL ESTATE INVESTMENTS, |INC.

Principal Place of Business

% SAMUEL J. CANTOR
3885 ST JAMES WAY
BOCA RATON FL 33434

Mailir g Address

% SAMUEL J, CANTOR
3885 ST JAMES WAY
BOCA:RATON FL 334343376

2. Principal Place of Business

6700 Broken Sound Pkwy NW

3. Mailing Address

6700 Broken Sound Pkwy NU

Suite, Apt. #, etc

Suite, Apt. #, etc.

RN

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90180 001 ***300.00

U

|

DO NOT WRITE IN THIS SPACE

|
Suite 200 Suite 200
City & State Cityl & State 4. FEI Number 65 OO Applied For
Boca Raton, FL Boca Raton, FL 19465 Not Applicable
Zip Country Zip|' Country » . $8_75 Additional
33487 USA 33487 USA 5. Certificate of Status Desired 1 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Cantor, Samuel J.
CANTOR, SAMUEL J. Street Address (P.O. Box Number is Not Acceptable)
3885 ST JAMES WAY 0 Broken Sound Parkway NW
BOCA RATON FL 33434

Suite 200

City
Boca Raton

FL [ 35253

Bgistered agent, or both, in the Siale of ’F\07 /

o
{NOTE: Registred Agent signature required when reinstating)

Fi DATY

Id
9. This corporation is eligible to satisfy its é@ible
Tax filing reguirement and efects te do So.

_ FILEE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chet%lk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0] O Delete TITLE O change [ Addition
NAME CANTOR, SAMUEL J. NAME
sTReeT aporess | 3885 ST JAMES WAY STREET ADDRESS
CITY-ST-2P BQOCA RATON FL CITy-ST-2IP
TME PDS O velete TITLE [ change [ Addition
NAME CANTOR, LOUIS S. NAME
streeT anoress | 7131 HIALEAH LLANE STREET ADDRESS
CITY-5T-21P PARKLAND FL CITY-5T-2P
TILE . e me=de O Delets e TE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2F
TITLE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21p GITY-S7-2IP
TILE [T petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information 3

pplied with this filing fqoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplerg®ntal fgportf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ewiher like empowered.

of the carpeoration or the receiverdt trustde e
changed, or on an attachment y#ith an addke

SIGNATURE: _,

3/14/00 561-982-9555

Date Daytima Fhane #

34 (OKKIY

CR2ED



