2002 UNIFORM BUSINESS REPORT (UBR), Ma O%TI%O%]Z) 8:00 am

1~ Bty e / Secretary of State
ok 3 ok <
PREFERRED REAL ESTATE INVESTMENTS, INC. 03-07-2002 80056 001 **7900.00
Principal Place of Business Mailing Address
€700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW
STE 200 STE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65-0019465 Not Applicable
Zi Countr Zi Count iti
P Y ® vniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, UEL J. Street Address {P.C. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY NW
STE 200
BOCA RATON FL 33487 City FL [ 20 coce
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 or printed name of registersd agent and 1itls if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
. o _ ) T
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fous
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE VD [ Delete TNLE [ Change [ Addition S
NAME CANTOR, SAMUEL J. NAME &
STREET ADDRESS | 3885 ST JAMES WAY STREET ADDRESS Foo’
TCITY-§T-2IP B80OCA RATON FL CY-ST-21P §
THLE PDS 3 pelete TILE [Jchange  [J Addition | (3
NAME CANTOR, LOUIS S. NAME :
STREETADDRESS | 7131 HIALEAH LANE STREET ADDRESS
CITY-ST-20P PARKLAND FL GITY-ST-ZIP
TITLE [ pelete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SF-2IP
13. | hereby certify that the information supplied with this Sl does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeTle and.aesurate and that my signalw€ shali have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or (e empowerpd Coeld i Tepon sorogefren iy Capier 607, Flerida Statutes; and thaggny name appears in Block 11 or Block 12 if
changed, or on an attachmenswesSrPrrress, wi Qr leathipowe v/ - ‘
/ 74 Z 7 /A7,
| T 29/59 S5k
SIGNATURE: _F72%/ 7 (72 =] / Z7/92 275
SIGNATURE AND TYrdehfi pellNTED NAME OF SIGNING QOFFICER OR DIRECTOR { Date Daytime Phona # 1




