i

‘ | fmen ded

2001 UNIFQRM BUSINESS REPORT (UBR)

)
DOCUMENT # ‘ P96000048996
1. Entity Name ’ \
PREINCO CORP
01 JUL 26 Py g: 31
Principal Place of Business Mailing Address
18506 NE 5TH AV E 18506 NE 5TH AVEL
NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL
33179 , 33179
2. Principal Place of Business | 3. Mailing Address
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cly & State City & State 4. FEINumber65_0667132 Appliad For
Naot Applicable
Zp Cauntry Zp Country - $8B.75 Aaditional
3 8. Certificate of Status Desired (] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ i Name T T
RETNER, PAUL .
3530 W 55TH AVE Strast Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL
City FL Zip Code
8. The above named endity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE )
Signature, typed or printed name of registered Bgent and e f applicais, (NOTE: Rgistmmcd Agent signehirs rocuired when reinitatiog) - DATE
9. This corporation is eligibla té satisfy its Intangible . 10, Election ign Financing $5.00 M
Tax filing requirement and alects to do so. ) paign - ay Be
(Sae oriteria on back) ! 0 Trust Fund Contribution. O  Addedto Fess
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ‘ [ petete its . O change [ Addition
NAME REINER, PAUL N
STETANRES | 3530 W 55TH AVE STREET ADORESS
Ciry-ST-2° HOLLYWOOD. _EL ciy- ST-2IP
TME VPS . B Deiete e VPS ..o, T [ Change  [3 Additicn
WAV \ HAVE COHEN, JACOB
S PN Aggl? Ngw G;I; DS%}?EET STRETAOORS | 155 liNGET - DRIVE
I | COGRERCITY Fi- 33338 e yaLLANDALE Ep 33009
TITLE [ 1 peiste e [ Change  {] Addition
. M - s H —— -_— WE— .. ~ -— - - — —_— T om m D
STREET ADDRESS | STREEY ADDRESS
CITY-S7- 2P . . CiTy-§1- 2P
s 3 ot e SCHOCHO A S < g, [ Addkor
o e ~3/2 101 -0 030006
CITY-5T-F GITY-51-7P
T 3 Detete M Mlchange [ Addition
RAME RAME
STREET ADDRESS , STREET ADORESS
cary-ST- 29 1 CTY-51-20
TLE ; O beicte TILE (I Ghange (] Adgiticn
STREET ADDRESS STREET ADBHESS
CrY-ST-2P ¢ITY-57-2P
13. | hereby certify that the information suglnliod with this filing does not qualify for the exemption stated in Section 1 19.97’3)(0. Florida Statutes. | further certify that the information
indicated on this report oe supplemental repor is true accurate and that my signature shall have tha same legal as if made undet oath; that | am en officer or director
of the corporation or tha receiver or ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changad, or on an mel%. .
SIGNATURE: S - q 7/ 20/
SIGNATURE ANDRPYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Dals

CRZE034 (11/00)



