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2002 UNIFORM BUSINESS REPORT (uBR)  Jun 27,2002 8:00 am

: Secretary of State
DOCUMENT #  P0Q1000020066 - 05-16-2002 92;)1]2 047 *¥*150.00

1. Entity Nama \
PREFERRED MORTGAGE AND REALTY INC. /
Principal Place of Business Mating Address ' .
2880 W. CAKLAND PARK BLVD. 2880 W. OAKLAND PARK BLVD.
FT. LAUDERDALE £L 33311 FT. LAUDERDALE FL 333%1
2. Pringipal Place of Business 3. Mailing Address I"Ill Ilm I'"l I"Il I||I ||||
Suite, Apt. #, ot¢. Sulle, Apl. #, eic. DO:NOT WRITE IN THIS SPACE
City & State City & State — 4. FEL Number ¢4 Applied For
: 5 - [05 53// Not Applicable
Zip Country Zp : Country ’ 5. Certificate of Status Desired O ?g'g?qmﬁma‘
6. Name and Address of Current Regisatared Agent . 7. Name and Addrass of New Registered Agent
BN P PR = e mw e s - — e e | Namﬁ: . . e
LACY' BERNW Strest _Address (P.D. Box Number is Not Acceptable)
3143 N W 39TH STREEY
FORT LAUDERDALE FL 33309 ,
City - FL Zip Code

a. The above named antity submits this slatement for the purpose of changing its registered office of registered agent. or both, in the State of Flerida.

SIGNATURE
P Signature, typed o prinied name of registared agent and tite if eppicable * [NOTE: Regi Agent Sy requTed when i DATE
8. This corporation |s eligible to salisfy ils Intangibla FILE NOWi!! FEE IS $150.00 10. Election C an Financi :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Tﬁ:";:ndaéﬂg:"?;\w:.ancmg O idsd_ggm,\gzi ,,Be
{See crilaria an back) (| Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS -+ R KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete e Clchange [ Additian
NAME LACY, BERNARD. _ NAME
STREET AODRESS | 3143°'N W 39TH STREET - STREET ADORESS
cmv-si-ze | FORT LAUDERDALE FL 33308 oivy -51-2P
mE O peete me D Change [ Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : 1 Celete TILE ’ O change [ Addition
—— [~ NAMWE - JNAME . _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy.-ST-2IF
TALE O3 celete TnE ' D change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-S1-2P . CTY-ST-2P
me : : O Deiete e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY- 5127
TE 07 Delete e [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ony-S- 2w CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not quality for the exemption tated in Section 119.07(3)(}), Florida Statules. | further certify that lhae information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; thal | am an officer or director
of the corporalion or. the recaiver or frustee empowered to axecule this repoit as required by Chapter 607. Florida Statutas; and that my nama appears in Block 11 or Block 12it
changed, or on an attachment with an agdgsass, with all other like empowed

SIGNATURE:

CR2E034 (9/01)




