2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098305

1. Entity Name

PREFERRED MANAGEMENT SYSTEMS CORPORATION

—_—

Mailing Address

PrinciparPlace of BUSiNgss
8299 CORAL WAY 8299 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-1228

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AT

SIGNATURE

Signature, typsd or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-~
9, This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PSTD O petete TITE [ Change [ Addition
NAME GONZALEZ-PORTUONDO , FRANCINE HAME
STREET ADDRESS | 8289 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-5T-ZP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P _
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P CITY-ST-2P
TLE - ' O Delete TITLE [ Change  [] Addition
HAME — NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2IF - .
TIMLE 7 s ' GNMG TILE (JcChange [ Additien
HAME . NAME
STREET ADDRESS X & p ATE STREET ADDRESS
CITY-§1-2P e CITY-57-2IP
WE il Sl Clogles THLE ] Change 1 Addition
NAME . . .:.".'.- "-:.:_' NAME
STREETADGRESS | -+« PN SR STREET ADDRESS
omv-stzp e el IO CITY-8T-7IP

axmiation supplied with.this |
pplemental report i5 true
Piver or trustee elnpowsr

#5Y all g

13. i hereby certify that the i
indicated on this rgpest
of the corporazio
changed, or on A

Qe
SIGNATUR

10 ex

dta_és._'nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurafe and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
acute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“rancine Gonzalez-Portuondo

04/10/00 (_30?5‘ a4 s

Date Daytime Phone # J

City & State City & State 4. FEI Nurnber Applied For
650872222 Not Applicable
Zip Couniry B Courtry 5. Certiicate of Status Desied ~ []  98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 . .
City FL Zip Code
B. The above named emity-submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida.
; : e L .
T T e e m— —— e e e _ _

CR2E034 (9/99)



