2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46116 Jan 14, 2000 8:00 am

1. Bty Narno Secretary of State
PREFER CORPORATION 01-14-2000 90064 039 ***150,00

Principal Place of Business Mailing Adaress
E187 QVERSEAS HIGHWAY POST OFFICE BOX 510028
MARATHON FL 33050 KEY COLONY BEACH FL 33051-0028

us us £0003462

2. Principal Place of Busingss 3. Mawng Address ”II'“" m Iml MI 'II l Ilm Im]l ml

MW

Suite, Apt #, elc Suite. Apt. #, elc DO NOT WRITE M THIS SPACE
City & State Ciy & State 4. FEI Humber NOT APPUCABLE Apol ed For
Mot Appicab.e
Z Countr Z Count
s Ly P bl 5. Certficate o Stalus Desrad [ $8'75 Addinonal
Fes Required
6. Name and Address of Current Regisiered Agent j 7. Name and Address of New Registered Agent
I Name
FEM MANUEL PEREZ Street Adaress (PO Box Number 15 Mot Acceplabe) ) - -
9440 SW 55 ST S
MIAMI FL 33185
Cry ) | FL 7ip Code
8. The above the purpose of changing its reg stered office or registered agent or balt i the State of Flonda
Jo /o
SIGNATUR . Af &
/{NO*E Registered Agent s gnaare & i rec when e ~slahngl M R
* Hing gqu men le0ts 10 09 %0 Trust Fand Contnbution | Added to Fees
(See cnteria on back} 1 r
11. OFFICERS ANG DIREC ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS I-*J__W 1 B
TITLE PTS [ velete e [ Cnange [ Addier
NaME FERIA, MANUEL PEREZ L
STREET ADDRESS Po Box 51m28 N{A STREET ADTRESS
CITY-ST-21P ’—EEICOLQNY BEAGH FL CImy-S1-21P
THLE D [T Detele TLE {3cmarge [ Addinas
L FERIA, MANUEL PEREZ ha
STREET AGDRESS PO Box 5"“28 NIA F STREET ADDAESS
CTY-Sr-21 K_EICOLONY BEACH FI CITy-S7-2IF
TITLE v {1 Celate .t Chenzge [ addr
N FERIA, ADDY PEREZ N
STREET ADDRESS Po Box 5'% NIA STREET ADDRESS
CITY-51-2IP KEY CDLQNY EACH FL CTy-SE-7°
TIE [ peje:z e [ chasge [ Ade e
NAME NAKE
STREET ADDRESS SIREZT ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE [ pelete TICE [ cnage [ Addrhien
NAME LI ES
STREET ADDRESS STREET ADDRI 55
CATY-8T- 217 CITy-57-2IP
TINLE [ Delate nrE O Cra-gs ] Addit o
MAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF LeTy-5T-27 {
13. | hereby cerlify that the information supplied with this fiing does not qualfy for the exemplion stated in Sechion 119 07(3):), Flor da Statutes | lurther cest by tnat bwinformabon |

indicaled on this 1epor or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as f made under oathi, that | am an ofticar ar directar
af the corporaton of the receiver or rustee empawered 10 execute this report as required by Cnapter 607, Fionda Statules, ard that my name apped:s n B ack 11 o0 B ok 12 f

changed or on an att nt with an gggrress with all othgike empo
//J /90 30743 -0/
{2 f L 4 i

SIGNATURE:

SIGNATUNE AMD TYPED QR PﬂlN'l’EdNAME CESAGHING OFFICER OR DIRECTOR

o0182192

n



