DOCUMENT # P92000012811

1. Entity Name

PREFERRED FUNDING CORPORATION II

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90434 027 ***150.00

=

Principal Place ol Business
5353 N FEDERAL HWY

28
FT. LAUDERDALE FL 33308
us

Mailing Address
$353 N FEDERAL HWY

28
FT. LAUDERDALE FL 33008-3236
us

3. Mailing Address

(T

2. Principal Ptace of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State_ City & State . |a FEINuwber, ap yagicer Applied For
o - ) - 7 Not Applicabla
Zip Country Zip Country 5. Certiicate of Status Deskeg ]  S8-79 Additionaf
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
Name
ROSENBERG, RICHARD Street Addrass (P.O. Box Number is Not Acceptable)
5353 N FEDERAL HWY \
SUITE 208
FT. LAUDERDALE FL 33308 iy FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Prtad name of registensd agent and sde if spokcable {NOTE: Ragistared Apent s} quad when ) DATE
9. This carporation is eligible 10 salisfy its Intangibie FILE NOW1!! FEE IS $150.00 laction C o Financi
Tax filing requirement and elects to da so. Affer MAY 1, 2000 Fae will be $550.00 1. 'Erz:tllc-"zn dagr ;?:?bmir: neing fdiﬁotnh:aei:s
. {Sescrtedaonback) . L0 Make Check Payable 1o Department of State S o
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 o~
e FD : O Dalate LE O Changs [ Addition |
NAME ROSENBERG, RICHARD NAME -
STREET ADDAESS | 6353 M. FEDERAL HWY, #302 STREET ADDRESS S
CITY-ST-2tP FT. LAUDER‘DALE FL CITy-ST-2IP g
TME 1 petete TME O change [ Additien | O
NAME NAME
STREET ADORESS | = . STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 7 Detete TNE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S)- I CY-ST-7P
TiLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P v P CITY-ST-2P
THLE C Dalate mEe T - - ) Dl change [ Agaition
NAME NAME EE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-5T-2P
TITLE [ petets TLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby ceriity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Slock 12
changed. or on an atlachment wj addregs, with all 8 ampowerad.
%/wé*
blll

SIGNATURE:

G5Y ~ I~ ohcs
Deyorma Phone ¥




