2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050677

1. Entity Name

PREFERRED CLAIMS SERVICES, INC.

Principal Place of Business

1230 SW 85 TERR
PEMBROKE PINES FL 33025
us

Mailing Address

1689 NORTH HIATUS ROAD
SUITE 214
PEMBROKE PINES FL 33026-2129

2. Principal Place of Business

1220 S0 8 Terr

3. Majling Address

e o Hiodus T

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90062 043 ***150.00

MPAREARRATRRRIND

Suite, Apl. #,.8tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
oo Vices T AT
City & State ity & State 4, FE! Number Applied For
m‘&-&. Q 2D B:L 65-0428664 Not Applicable
Zip ountry Zj untry " . 8.75 Additianal
32 95 Cj\ ée ; o A 5. Certilicate of Status Desired O §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne i )
e e e~ — = — "’#_‘—S:‘Jﬁ“\x e <= -
HERNANDEZ, ANTHONY Street Address (P.O. Sox Number is Not Acceptable)
1230 S.W. 85TH TERRACE
PEMBROKE PINES FL 33025

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrslered agent and tite if applicable.

[NOTE: Registered Agent signature required whan rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delate e O crange [ Addition | &
NAME HERNANDEZ, ANTHONY J NAME &
STREET ADURESS | 1230 SW 85 TERR STREET ADDRESS 3
CHy-St-21 PEMBROKE PINES FL 33025 CITY-81-2IP §
TITLE VP ‘ [J Delete TTLE [J Change [ Acdition | ©
HAME HERNANDEZ, TERI L NAME

STREET ADORESS | 1230 SW, 85 TERR STREET ADDAESS

CIry-S1-2¢p PEMBROKE PINES FL 33025 CIry-s1-2IF

THiE Seun [ elete TLE [ Change [ Addition

HAME HERNANDEZ, TERi NAME

STREET ADDRESS | 1230-SW 85 TERR STREET ADDRESS

CITY-57-21P PEMB PINES FL 33025 CITY - 51-2IP

TILE T [ celete TTLE [ Change [ Acdition
NAME HERNANDEZ, ANTHONY NAME

stReeT aobress | 1230 SW 85 TERR STREET ADDRESS

CITY-ST- 2P PEMB PINES FL 33025 CITY-5T-2IP

TNLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CHTY-ST-7P CITY-§T-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this fling
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

e DL oz
S

. S

does not qualify 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

B powered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an addres8wwith all other like empowered.

T AL OUMeE) Yer cacdon “-5. A5 A -E9RS

SIGNATURE Al

R PRINTED

Date Daytime Phone ¥

@OF SIGNING OFFICER OR nmscrob P
- ced
\.



