Lo

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

~UNIFORM BUSINESS REPORT (UBR)
P93000050677 /| | 48

PREFERRED CLAIMS SERVICES, INC.

Principal Place of Business
1230 $W 85 TERR
PEMBROKE PINES FL 33025
us

Mailing Address

1689 NORTH HIATUS ROAD

SUITE 3 T2V

PEMBROKE PINES FL 33026

2. Principal Place of Business

SDND S R wi

3. Mailing Address

SOrre

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am !
ecretary of State

04-17-2003 90616 021 ***150.00

JIUIJo Y

OGO CRNE RO

(] CHECK HERE IF MAKING CHANGES

HERNANDEZ, ANTHONY
1230 S.W. 85TH TERRACE
PEMBROKE PINES FL 33025

City & State City & State 4. FEI Number Applied For
CCDDQ,r & FL 650428664 Not Applicable
1 i ntr "
f‘% uniry e Couniry 5. Certificate of Status Desired O $8.75 Adaitional
'b (;.% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s == _Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE _

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE P ) Detete TITLE {7 change [ Addition

NAME HERNANDEZ, ANTHONY J NAME

sTreeT ADDRESS | 1230 SW 85 TERR STREET ADDRESS

orv-s-zp | PEMBROKE PINES FL 33025 CITY-ST-2IP

TLE VP 1 Delete TITLE - i {J chenge [ Addition

NAME HERNANDEZ, TERI L NAME

STREET ADDAESS | 1230 SW 85 TERR STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP -

TE S O Delete _f e —_— [ Change [ Addition
| mae --- | HERNANDEZ, TERI™ - NAME ’

STREET ADCRESS | 1230 SW 85 TERR STREET ADDRESS

CITy-ST-ZP PEMB PINES FL 33025 CITY-sT-2IP

TITLE T ' O pelete TITLE [ change  [] Addition

NAME HERNANDEZ, ANTHONY HAME

STREET ADDRESS | 1230 SW 85 TERR STREET ADDRESS

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

TITLE O pefete TITLE I change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

of the corporation or the receiver

SIGNATURE:

12. | hereby certify that the information supplieg
indicated on this repart or supplew

feport Is true and accur
rustee empowered to execula
changed, or on an attachment with.an address, with all other like emp

SIGNATU 2ZIRED

ered.

not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RAH -

A0 UME -S8sa

SIGNATURE AND TYPED SIGNING

ICER OR DIRECTOR

Date

Daytime Phone #

4
:

CR2E034 (4/03)
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