FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000048996 Secretary of State
1. Enlity Name : 05-05-2003 90785 001 ***150.00
PREINCO CORP 7] | - 05-05-2003 90785 002 *****g 75
Principal Place of Business Mailing Address . #"r"‘
18506 NE STH AVE. 18506 NE 5TH AVE.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 . '
I I IR ELRIE
suite, Apt. #, etc. Suite, Apt. #. etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T =Ll oL i — 65—0667132 Not Applicabie
Zip Couniry Zip Country 5. Certiicate of Status Desired fﬂ ?g‘gesq S?Qd;tional
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

REINER, PAUL
3530 W 55TH AVE
HOLLYWOOD FL

City ) FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOW!l FEE IS $150.00 ) N
. El ol F
Aftr ey 1,2003 oo wilbe S350 " e o iens 1) $5.90 a0
Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delgte TiTLE [ Change [ Aodition
MAME REINER, PAUL NAME
sTrecT apoaess (3530 N 55TH AVE STREET ADDRESS
orv-stze |HOLLYWOOD FL OITY-S7-2IP
TILE VPS O pelete TILE : [ Change [ Addition
NANME COHEN, JACOB NAME
sTReeT ADDRESS | 455 SUNSET DRIVE STREET ADDRESS
“ory=st-2P | HALLANDALE FL"33009 BITY -5T-2P -— - T . - e
TLE : (] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [J Change  [J Adoition
NAME - A Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TITLE O Delste TITLE ' o O3 Chenge [ Addition
NAME ' NAME !
STREET ADDRESS * [ STREET ADDRESS '
GITY-ST-2IP CITY-5T- 2P i
TITLE O oelete TITLE ! . [ change [ Addition
NAME NAME . :
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporation or the receiver or trustee e execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with al er like em|

SIGNATURE: GNA’/UE‘EL’Z “’%{E?ZZ_E—H\%L T ercrerz. (305 YeSe-229Y

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #
.

:

AY

CR2E034 (10/02)



