2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048996

1. Entity Name

PREINCO CORP

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90022 011 ***150.00

Mai}iné Address

18506 NE STH AVE,
NORTH MIAMI BEACH FL 331794520

Principal Place of Business

18506 NE 5TH AVE.
NORTH MiAMI BEACH FL 33178

£00358

2. Principal Place of Business 3. Mailing Address

9
RN

L I

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 066 Applied For
7132 Not Applicable
i t Zi t Wi
Zip Country P e . ~ Country 5. Certificate of Status Desired O gfe'gesqlﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINER, PURL. 72 ¢/L.
3530 W 55TH AVE
HOLLYWOOD FL

Street Address (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, yped or printed name of registered agent and tile if appécable.

{NOTE: Registered Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

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

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (8/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O veketa TInE O change [ Acdition
NAME REINER, PAUL NAME

streeT aporess | 3530 N 55TH AVE STREET ADDRESS

CIrY-S1-21P HOLLYWOOQD FL CITY-S7-21P i y

THLE VPS N Delste TITLE I//CE PRES DR 7 /J é’f/Z:m;(D Change P& Addition
NAME COHEN, JACOB NAME /9/1/77?0/1// A ot poiA

streer aporss | 21300 NE 20 AVENUE SIREET ADDAFSS | P4/, 24 St/ 52 Simeei

CITY-ST-2P NORTH MIAMI BEACH FL 33179 - CITY-5T-2iP Crope PV = & 333;_;

LE 1 Delete TILE T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-2IP

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁlincj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver yered to execule this report as required by Chapter 607, Florida Statutes; and lhatmy?\e appears in Block 11 or Block 12 if

changed, or on an attach mpowered.
“)
/e 652-2294
/7

ith an address,

SIGNATURE:




