FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90189 014 ***150.00

DOCUMENT # P97000025318

1. Entity Name

FIRST PREFERRED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
145 RIVERA AVENUE 145 RIVERA AVENUE
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 3311
Suite, Apt. #, etc. Suite, Apt. #, etc. I} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0737550 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addition:l
Fee Required
" "77'6."Namé and Address of Current Reglstered’Agent™ ™~ =7 “* -t~ -~ - TTUC7E Name and Address’of Néw Registered Agent e
Name

DENNIS M SOLOMON, PA
706 US HWY ONE

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

SUE 304

NORTH PALM BEACH FL 33408 City FL | ZpCoce

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

SIGNATURE
N & Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . R . ED
. 9. Election Cam F n
 Atter May 1,2003 Feo will be $550.00 Tt e Comton 0 T o e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . D . OJ Delels e [ Change [ Addition
NAME .REJ'UNE, PETER NAME
strecT aboress: | 145 RIVERA AVENUE STREET ADDRESS
omv-57-2r, . WEST PALM BEACH FL 33411 oITy-5T-2P
TITLE o ¢ 1 Delate TMLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
Tme- - - - e Gee—mreemes e T [ipggg 0 T e T T T R T TR D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP )
TITLE [ elate TITLE (I change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TILE [ palete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIrY-51-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this réport temental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thefreceivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith angaidregs, with like empowered.

changed, or on an attachmeant
EANAATRENeXeZ KB AT u‘ 1%3 SLA- M2 -4 2

3
SIGNATURE AND wpiﬁ 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

SIGNATURE:

6L89EE0

AV

CR2E034 {(10/02)



