e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P97000029958 o2 Secretary of State
1. Entity Name X
02-14-

PREFERRED INTERNATIONAL FUNDING, INC. 14-2003 90244 021 ***150.00
Principal Place of Business Mailing Address P
2 N SEMORAN BLVD 2 N SEMORAN BLVD :
ORLANDO FL 32607 ORLANDO FL 32807 )
I I R

Suite, Apt. #, 8Ic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3445588 Not Applicable
Zip Counlry Zp Country 5. Ceriificate of Status Desired O ?g;ggﬂ L,:::Iecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, LOURDES M
953 COURTYARD LN. #42
ORLANDO FL 32825

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

City FL Zip Code

8. The above named entity submils this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the'obligalions of registered agent.

¢

SIGNATURE

4 Signature, ty'paa or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 T = -
. : FI:’IE NO\;’;E X _‘:,__EE Jsl 2250.00 o . 9. Election Campaign Financing $5.00 May Be

3 After May 1, 3 e,e wi 1} $550.00 Trust Fund Contribution. O Added o Fees
Mako Check Payable to Florida Department of State
10. - ¢ . . ORFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE * PSTD ‘;{: [ telete TILE O change [ Addition | &
wwe - | LOPEZ, LOURDES M: HAME @
saeeT aponess | 953 COURTYARD LN #42 STREET ADDRESS 3
ervsi-ze |ORLANDO FL .« CITY-ST-2P g

7 - N

TITLE ok O Delete TITLE [ Change  [C] Addition 5
NAME S NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - T, T j Flosee — f-ome -~ T - M - [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-53-2IP
TLE ) O Deleie TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-$T-2P
TILE L T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-7IP
TILE ] Delete THTLE [ change [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2°

12. | hereby certify that the information supplied with this fiting 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 cath; that | am an officer o director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wifl an address, with all gther like empowegped

2t elT\ e, RED 2/ [23 @7)373:%‘&0

Sl iy
ORSIGHNG OFFICBG OR DIRECTOR / / Data e Daytime Phong #

SIGNATUR




