2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO4CG14 May 04, 2001 8:00 am
- ooty here Secretary of State
PREFERRED REAL ESTATE INVESTMENTS, INC.
05-04-2001 90152 031 ***150.00
Principal Place of Business Mailing Address
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOLND PKWY NW
$TE 200 STE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
Us us
> S T IRARARARER MR RER AN
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’%19465 Applied For
ket Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g%%ngbﬁém%%U‘:dD PKWY NW Street Address (P.O. Box Number is Not Acceptable)
STE 200

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o7 printed rame of registered agent and title if applicable. (NOTE: Heg'stered Agent signature required when reinstatngy DATE

§. Fhis gprporatiqn is efigible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬂlm.g r.equnememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fe}és

(See criteria on back) O Make Check Payable 10 Depariment of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS 1N 11 _
TME VD ] Delete TITLE Clchange [ Addiion | &
NAME CANTOR, SAMUEL J. NAME =
sTreeT anoress | 3885 ST JAMES WAY SYREET ADDAESS g
CITY-ST-ZIP BOCA RATON FL CITY-ST-21P &
TiTE PDS O] Delete TILE O] Change [ Adgition %
NAME CANTOR, LOUIS S. NAME
staeet anoress | 7131 HIALEAH LANE STREET ADDRESS
CITY-ST-2P PARKLAND FL GiTY-ST-7P
Lt (3 Delete TiME [ Change [ Addition
NAVE MAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 fr trustee empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? h

changed, or on an attachmenit ith an address, It like empowered.
Fres Yhi 531 981 -35K5

SIGNATURE: '
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




