E EEEE————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

P96000048996

1. Entity Name

PREINCO CORP

Principal Place of Business

18506 NE 5TH AVE.
NORTH MIAMI BEACH FL 33179

Mailing Address

18506 NE STH AVE,
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-06-2002 90275 042 ***158.75

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%67132 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired R’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - TR s - e -

REINER, PAUL Strest Address {P.0. Box Number is Not Acceptable)

3530 W 55TH AVE

HgLLYWOOD FL
4 City

FL

Zip Code

B.\i_-;"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registared agent and title it applicable,

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

a

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may 8e
Added to Fees

11. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE ~lp [ Delete TITLE (I change [ Addition
NAME REINER, PAUL NAME

STREET ADDRESS | 3530 N 55TH AVE STREET ADDRESS

am-st-ze THOLLYWOOD FL CITY-ST-2P

TME VPS O Gelete LE I Change [ Addition
NAME COHEN, JACOB NAME

STREET ADDRESS | 466 SUNSET DRIVE STREET ADDRESS

omv-sT-ze | HALLANDALE FL 33009 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME = s S | a2 S G e e M i e L e e e e TNAMET ¢ T e b

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE {1 belete TITLE [0 Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2Ip

TITLE [ Detate THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

TITLE O petete TILE [ change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha infarmation

supplied with this filing does not
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute th I i
changed, or on an attachment with an address, w4

h alt

I I

I T i S S

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

o4-22 -03 (20 D

Data

ima Phane #

May 06, 2002 8:00 am ¢

CR2E034 (9/01)




