2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

5

o Secretary of State |
-4
PREFER CORPORATION 01-30-2002 90031 003 ***150.00
Principal Place of Businass Mailing Address
6187 OVERSEAS HIGHWAY POST OFFICE BOX 510028 B D 0 1 2 9 9 8
MARATHON FL 3&']50 KEY GOLONY BEACH FL 33051 - . = VL
us : us ‘
2. Principal Piace of Business 3, Mailing Address H“Ill“ m Iml |“II “"Hu‘l Im I'I""I"Iml III“ I"" ||l‘| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE MNot Applicable
1 Z . e
2 Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER[A‘ MANUEL PEREZ Street Address {(P.Q. Box Number is Not Acceptable)
9440 SW 55 ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGWATURE
Signalure, typed or printed name of registerad agent and tite il applicabls (NQTE: Registered Agent signature required when reinstating) DATE
9. TT'hlsfr.;lorporah(‘)n is ehglbl; tor s?ns;fy(;is Intangible .. FILE P!.?WJ! FEE IS $150.00 _ | 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of $tate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PTS O pedete TITLE [ Changg [T Addition §
NAME FERIA, MANUEL PEREZ AV g;
sTReeT ADDRESS | PO BOX 510028 N/A STREET ADDRESS 8
CITY-8T-2IP KEY COLONY BEACH FL CITY-5T-2IP g
e D ‘ [ Detete TITLE O Change [ Addition | O
v FERIA, MANUEL PEREZ Kave
STREET ADDRESS Po BOX 510023 NIA STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP
THLE vD . [ Delete TITLE [J Change [ Addition
N FERIA, ADDY PEREZ s
STREET ADDRESS Po BOX 510023 NIA STREET ADDRESS
CiTY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {IChange [ Addition
NAME - NAME - .. | . .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataeemenl with an address, with all 017
*' D (fat) L /
SIGNATURE: 2 Dz 5.7 o2~
ATURE D TYPED OR PRINTED HAME OF SIGNING or- R OR DIRECTOR Date Dayiime Phone #




