2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022902

1. Entity Name

PREFERRED FOQDS, INC.

Principal Place of Business

8063 WEST MCNAB ROAD
TAMARAC FL 33321

Mailing Address

8063 WEST MCNAB ROAD
TAMARAG FL 33321-3254

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

o vet ok

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90094 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650?33877 Net Applicable
Zp Country Zp Country 5. Coriificate of Status Desired ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name = - -

LWADAS’ R Street Address {P.0. Box Number is Not Acceptabla)

8063 W MCNAB RD

TAMARAC FL 33321

City

FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture. typed o prinled name of registerad agent and utle if applicabls.

{NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

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

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

11. OFFtCERS AND DIRECTORS 12,

CR2E034 (9/99)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete TITLE ] change [ Addition
HAME LIVADAS, RICHARD T NAME
STReET ADDRESS | 8063 WEST MCNAB ROAD STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33321 CITY-8T-2Ip
TITLE v I petete LE CJchange [ Addition
NAME LIVADA, PETER N NAME
STREET ADDRESS | 8063 WEST MCNAB ROAD STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-27
TITLE O pelete TITLE O change [ Addition
STAEET ADDRESS STREET ADDRESS )
CITY-§T-2IP ¢ITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TITLE O pelete TITLE O change ] Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infgffyation supplied

of the corporation or the g
changed, or on an attac

SIGNATURE:

with an addre

er or trustee efl nowered 1o execute this report
s, with all othepfike empowere

NATURE AND TYPED CWhRH

ith this filing does not gualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report orfsudplemental repgft 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|4

-

NTED NAME OF 5IGN@E OFFICER OR DIRECTOR

F e —RICHAED LuumAS #latfoc

Date Daytima Phone # v

F ity f =Ry F mem ]



