2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000029958 Mar 29, 2000 8:00 am

PREFERRED INTERNATIONAL FUNDING, INC. Secretary of State
03-29-2000 90031 044 ***150.00

Principal Place of Business Mailing Address
2 N SEMORAN BLVD 2 N SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807-3322
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3445588 Not Applicable
ip Country Zip Country 5. Cartificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T - TT o Name
VARGAS, MARTIN Street Address (P.O. Box Number is Not Acceptable)
707 FENWICK DR.
ORLANDO FL 32825
D 10646 Cherry Oak Cr.
City i
A Orlando FL é%@fﬁ
B. The above named enlitySubfnits this statement forthe puyrpose of chenging its registered office or registered agent, or both, in the State of Florida.
3-2p-0%
SIGNATURE
Signature, lypeﬂ or p}mau nama of registered agent ang Litle if ap;ﬁfcable (NCJTE: Ragistered Agent sigrature required when rainstating) DATE
9. Ihlsf;‘:_orporallgn is al:glbge t? sat;sfydns Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
i S O Delste TITE [JChange [ Addition
NAME LOPEZ, LOURDES M NAME
sTReeT ApoRess | 953 COURTYARD LN #42 STREET ADDRESS
CITY-$1-2IP ORLANDO FL CITY-ST-2IP
TTLE P O Delete TLE [ Change [ Addition
NAME VARGAS, MARTIN NAME
stReeT aooress | 707 PENWICK DR sreeracoress (10646 Cherry Cak Cr.
CITY-S$T-2IP ORLANDO FL . CITY-$T-2IP Orlando, FL
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME ’ NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ‘ CITY-57-2IP
13. | 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 report or supplemental report 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
of the corporation or the receiver o trefide empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh agdress, with all gher Iikegmpo d
~3 N : I 2o _40-927_3—-45‘&:‘?
SIGNATURE: ___-»: \ = e 7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Date g Daylima Phone #

CR2E034 {9/99)



