FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
_—-‘—-“m-_mﬁ;é‘ég(f“ —u——w—uu—_‘: £y ) FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : OO am

CORPORATION ra B, Mortham
ANNUAL HEPORT oo Secretary of State

]g§7ﬁ'“~ W DIVISION OF GORPORATIONS

DOCUMENT # P9B000033717 (5)

1. Carparabon Name

PREFERRED SITES, INC.

OO A

ﬁ_FTr_an})dt‘PI‘h;,dﬁusm 55 Mailing Address

2665 § BAYSHORE DR 2665 S BAYSHORE DR
SUTE M-103 SUITE M-103
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335452
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_— e (04/15/1996
2. Principal Piace of Business T 2a, Mailing Address 4, FErNymber _ Applied For
_2_1] T -, I éy\‘ - O 70‘3 v U_? Not Applicable
[ it Al 8, e " Suite. Apt #, etc. - , Z $8.75 additional
2 ﬂ ) - 11‘1 §. Cenificate of Status Desired [} Fee Required
. City & Slate - Chy & Stale 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Foes
| 2P Country L Country 8. This corporation has liabifity for intanglble tax under &. 199.032,
2‘_‘_1 ,,,,,,,,,,,,,,,,,,, . 2;1 29] 30 Florida Statutes Oves [Jwo
] g, Name and Address of Current Registerad Agent 1p, Name and Arddress of New Reglstered Agent
GARS, IRWIN § . B1} Name
2665 S BAYSHORE DR 2| Strect Address [P0, Box Number 1§ Nol Acceptabia)
SUITE M-103
COCONUT GROVE FL 33133 83
84| Ciy 85] Zip Code
? _ FL

[ N
711, Pursuant 10 the provisions of Seehons 607 0602 and 607. 1508, Flofida Statules, the above-hamed corparation submits this stalement Tor the purpose of changing its registerad
office o regislored agenl, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am lamilar with, and aceept the abhigatons of, Seclion 607 0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
wedd o phintedd name of registerued ggen anc tiee i apphcatsy (NOTE: Registered Agent signalura required when reingtating) DATE
(2. - TOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DS T T T T okt 19 7ITLE Tl Thange 1] Addition
HanE GARS, IRWIN § 12 NAME
siwec aoneess | 2865 § BAYSHORE DR M-103 1.3 STREET ADDRESS
cay-81.ar COCONUT GROVE FL 33‘33 14 CITY-ST- 2P
Mg oY [T DELETE 24 TMLE T Crange L Adoition
HAME LENARD, HOWARD B 2.2 NeME '
siger aponrss | 2685 8 BAYSHORE DR M-103 23 SIREET ADORESS
L] L §0®NUTGR0VE FL 33133 2. 4CITY-ST-2P
THitt D [T DELETE 3.1 FITLE [JChange L[] Addition
NaME LIBMAN, BLEEMA 32 NAME
striel aoceess | 300 BAYVIEW DR #816 3.3 STREET ADDRESS
_envsze | NORTH MIAMI BEACH FL 33180 34.GY-51-2P
TE DP [ oeLete 4170LE [J change T[] Acdition
NAHAL SUSSMAN, IRA A 4 DNAME
swzet anoness | 2065 § BAYSHORE DR M-103 4.3 STREET ADDRESS
| v ze | COCONUT GROVE FL 33133 Y5120
T D [T DELETE 5.1 VITLE [J Change ] Addilian
hasi SUSSMAN, JOEL 5.2 NAME
st Tanness | 2685 S BAYSHORE DR M-103 5.3 STREET ADDRESS
| crvsize | COCONUT GROVE FL 33133 S4QITY-- 2P
THLE T DeELETE 611LE [T Change L] Addtion
HAME £.2 NAME
STREED ADCRFES : 6.3 STREET ADDRESS ,
RS e B4 CITY-51- 7P

14, 1 do hereby cerlity that the infarmation suppicd with this fling does not quality for the exemption stated in Section 119.07(3){i}, Florida S1atutes. | further certify that the
information ind-cated on thisannual reporl or supppmental annual 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 directon At the corpotation or thgf receiver piftrusies empowered to execute this raport as required by Chapler 607, Florita $tatutes; and that my name

appears in Black 12 or Block 13 if changed, or ant with an acdross. ‘ i
SIGNATURE: ' ‘e Sauy //g,,j/,/ S s ‘”‘%’7 77 Sk ﬂ/i&”‘/

OF SIGNING OFFICER OR fxatcmn Date

SIGNATURE AND TYPES OR PRINTED NAM Dayime Phone &

P




