Jun 19, 2002 8:00 am

—. 2002 UNIFORM BUSINESS REPORT (UBR) £
| DOCUMENT# — P97000098305 | ' Secrefary of State
/ _ . ok 3 ok 0
t. Entity Name \/ 05-28-2002 91636 033 150.0
PREFERRED MANAGEMENT SYSTEMS CORPORATION
Principal Place ol Business Mailing Address
8299 CORAL WAY 8299 CORAL WAY 090 m
MIAKE FL 39155 MIAI £L 39155 0388y
2. Principal Place of Business 3. Mailing Address “""m "I m" ("” "m "m "m "m ,Im m" “m "m Im ]m
Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
65-0872222 Not Applicable
Fd i ountr it
P Country o Country 5. Certificate of Status Desired [ $8.75 additonal
Fee Requirad
6. Name and Address of Cuirent Registered Agent 7. Nama and Addreas of New Reglstered Agent
Name
. NDO = PRANC! = e g i LS R T e i S e SR T
+={==GONZALEZ PORTUO ! NA Strest Address (P.O. Box Number iz Not Acceptable)
'8209 CORAL WAY
| MIAMI FL 33155
2l
s City FL Zip Code
‘t8. The above named entily submits this statement for the purpose aof changing its registered office or ragistered agent, or both, in the Sl@ol Florida.
SIGNATURE
Signatre, fyped or printed name of registered egant and lils if appicakla, [NOTE: Registerad Agant signatne reguirad whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi PO
i _ . ction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bmilm. " 0 fgﬁgy&::ﬁ
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete e O change  [JAcditon | S
NAME GONZALEZ-PORTUONDO , FRANGINE NAME &
stazETaDoRess | 8289 CORAL WAY STREET ADORESS §
CITY-S1-2F MIAM! FL 33155 CITY-8T-21P o
- 0
e 3 Delete TINE {3 Change [ Addition | &5 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP : CITY-ST-2IP
mLE 1 Delete TITLE [Jcrange  [J Addiion
NAME N _ | I N 7 . c— - . 1
T STREET ADORESS |~ M STHEET NDORESS ' =
CRY-ST- 2P CITY-ST-2IP
TME LT Deee TE (I cChange (] Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-8T1-209 CITY-5T-2P
TITLE 0 Oelets ME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-sT-2P
TIRE J Delets e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CrY-ST-2P
13. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 1 19.07{3))}, Florida Statutes. | Iurther certity that the information
indicated on this rapan or supplemental repert is true and accurale and that my signature shall hava the sarme legal effect as if made undar oath; that | am an officer or director
¢f the corporation or 1he receiver or trysiea empowered (o executs this repon as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed. of on an a!tachrnentw' ddress, with ali othe - empowgated,
g E\ : ; ! T ,
SIGNATURE: % ) S0 R Ll1flpz. 3052044350
Cate

SIGNATURE R PRINTE .GNMFmonomc‘ron e .

Y




