FILED

2002 UNIFORM BUSINESS REPORT (UBR i
{ ) ;
DOCUMENT P9G000033717 May 09, 2002 8:00 am ;
1. ety Name Secretary of State
-
PREFERRED SITES, INC. 05-09-2002 90004 028 ***150.00
Principal Place of Business Maillng Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE 700 SUITE 700 T
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEi Number Applied For
65‘07&3539 - |Not Applicable
Zi Count Zi .
P miskd P Country 5. Certficate of Status Desied ~ [] 98- Additional
) Fee Required
-~ - w——-—-6-Nameand Address'of Current ReglsteredAgent T __"7."Name and Address of New Registerad Agent” B
MName :
s’ IRWIN S Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE
STE 700 .
COCONUT GROVE FL 33133 City FL | ZPCode '
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ ' )
SIGNATURE 5o 0 ', - L
E:‘ A ] Signature, typed or printed name of registerad agent and title il_ applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
R - . B P
9. This carpgration s eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 vay 8o
Tax filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ‘Added to Feos
{See criteria on back) O Make Check Payable to Department of State '
11. k7 OFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
mE | DS . e TLE DD O crange  [MAdditon | 5
NAME GARS, IRWIN S NAME §M L BMman A AAE
sTheer aporess | 3225 AVIATION AVE STE 700 STREET ADDRESS | 3 2 5 Al actioa e . g
CiTY-§T-21P COCONUT GROVE FL 33133 CITY-ST-2IP T 6 FL- 331 -33 i)
yd < ocoul N S’, I8
TITLE DT . IDéemte TITLE O change [T Ad tion | G
NANE LENARD, HOWARD 8 NAME .
STREET ADDARESS | 3225 AVIATION AVE STE 700 STREET ADCRESS
or-s-77 | COCONUT GROVE FL 33133 / CIrY-57-2¢
TmE_ IDe e e e = - o [Peles - f[ME~— - [ — - =
" NAME LIBMAN, BLEEMA HAME
STREET ADDRESS | 300 BAYVIEW DR #816 STREET ADDRESS
cm-sT2P | NORTH MIAMI BEACH FL 33160 / CirY-S7-2P .
TITLE DP. Mglg TILE L] Change - . ] Addition -|;
NAME SUSSMAN, IRA A NAME o
STREET ADDRESS | 32285 AVIATION AVE STE 700 STREET ADDRESS
omv-st-2p | COCONUT GROVE FL 33133 i CIrY-51-2 | :
TITLE D . mﬁeleze TITLE (1 Crangs 7] Addition. | ~
NAME SUSSMAN, -JOEL NAME .
STREET ADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP . .
TITLE (] Delete THLE O Change (7 Addttion | - .
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-51-71P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oalh: that | am an officer or director
of the corporation or the recej®r dr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachmgfit with an adawess, with all other like empowered. . '
N LA AN DR P ved” / )
SIGNATURE: S - REQUIRED  rkeS) 424 Jog—
\BIGNATI.F‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Daytime Phona #




