n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PREFERRED SALES, INC.

DOCUMENT # PO0000014806

s

Apr 16, 2001 8:00 am
. ecretary of State

04-16-2001 90068 034 ***150.00

Principal Place of Business Mailing Address
10104 SW S4TH CT. =" 10104 SW MTH CT.
MIAMI FL 33176 MiAMI FL 33176
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Gty & StAI8 . e e e P Clty & State 4. FEI Number Apnlied For
& = bWy G S S S . e — X e
T = eSS0 D ‘:a-—-—,—.-h; §-— @rﬁkj“o‘f?ﬁ“ﬂ—e——c- —~}Not‘Applicable-).
Zj It i iti
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELEN, JAN A ESQ.
Street Address (P.Q. Box Number is Not Acgeptable)
1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity gubmitdythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ E I I ‘I . :
Signature, typed or printed name MJregisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
=8, _This corporation is.ahgibie.to satisfy its Intangible - S 1, 15, : ~10-Efaction Campalan g  ® Ry oy e |~
corpotaii alist : : palgr Fnancing $5.00 My 85
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME BERG, HOWARD NAME
street a0oREsS | 1622 PONCE DE LEON BLVD. STREET ADDRESS
on-sT-zf | CORAL GABLES FL 33134 CITY-ST-71p
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TITLE 0 elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o ) . )
TMLE - ) 1 Delets TITE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P
LE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

indicated on this report or supplemental report is true an

N

SIGNATURE:

13. 1 hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 trusiee empowyerkd 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 attachment with an ackjress, wik 3l other like empowered.

Hownih RedG AL doe| (30:)4'43-?00

SIGNATURE AND TYP|

f) NAME OF SIGNING OFFICER OR DIRECTOR Date Day?me Phosda #

CH2E034 (10/00)



