2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Jul 21, 2003 8:00 am

DOCUMENT #  P0200005357 1 Secretary of State
1. Entity Name ) 07-21-2003 90137 023 ***150.00
PREFERRED PROPERTIES INT'L, INC.
Principal Place of Buginess Mailing Address "
21301 POWERLINE ROAD ¥ /05 21301 POWERLINE ROAD /0§
BOCA RATON FL 33433 BOCA RATON FL 33433
I — VAR LSRR RO
S“'t%zp: &ew Suite, Am #: ;C o8 [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number ; Applied For
i (- } (93 | ? l 1 Not Applicable
Zip Country ap Country 5: Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agont
J T T S e -l — 7 Fmeea M e o MName = e = . [ . e LR, C e
HOFFMAN' IRIS B Sireet Address (P.O. Box Number is Not Acceptable)
19553 SEDGEFELD TERR. .
BOCA RATON FL 33498
City FL Zip Code

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligaticns cf registered agent.

SIGNATURE ‘
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Apent signature required when rainslating) DATE
FILE NOW!I! FEE IS $550.00
_ 9. Eiection Campaign Financin
After September 10, 2003 Fee will be $750.00 o P e Y 5 fdsdgﬁoh;ae’éfe
Make Check Payable to Florida Department of State ' :
10. ' B CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PS < O pelete TITLE [ Change [ Acdition
NAME HOFFMAN, IRIS 8 NAME
sTreeT aoRess | 19553 SEDGEFIELD TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TIMLE . 3 elete TITLE [JChange [ Additin
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .
TITLE -~ [T Delete TITLE [Jchange [ Addition
NAME - . o e o faME e e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemplion 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt§ an address with all other like emnpowered.
SIGNATURE: 6/3;A23 Cﬁ-’/) ¥77//¢3
Dat Daytime Phone #

[~2-2 2-_[= V.V

"

CR2E034 {4/03)



