| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000098305 ecretary of State
1. Entity Name 04-18-2003 90225 018 ***150.00
PREFERRED MANAGEMENT SYSTEMS CORPORATION
Principal Place of Business Mailing Address
8299 CORAL WAY 8299 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
S GG AR LA
Suite, Apt. #. etc. Suie, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%72222 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ Eg-g?q Additional
- — -6. Name and Address of-Current Reglistered Agent - . _ . . — . - -_7.-Name and Address of New Registered Agent _.._
Name
GONZALEZ-PORTUONDO i FRANClN& Strest Address (P.O. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . . .
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatr?bution. ° O ?21.3120%2235 ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE PSTD ) T Dalete THTLE O Change [ Addition
HAME GONZALEZ-PORTUONDO , FRANCINE HAME
sTreeT aooRESs | 8299 CORAL WAY STREET ADDRESS
crv-st-ze | MIAME FL 33155 oITY-ST-2IP
TITLE {0 Delete TITLE O Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TiTiE : T - Cleles — §me -~ - - ~-~ © " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-§T-2IP
TITLE 3 palete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : [ pelete TITLE [J Change ] Additipn
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P iCITY‘ST-IIP

grplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 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 directar
.' empowgreﬁ! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gydress, with a f

S 1 ESE
U0 DE X
SIGNATURE AND TYPED OR PRINTED E@?wmua OWICER OR DIRECTOR 4 /] Dawe Daytime Phona #

12, | hereby certify that the informatige
indicated on this report or sup
of the corporation or the recebfe
changed, or on an attachimp

®
N
X

SIGNATURE:

AY  £8ZE9C0

CR2E034 (10/02)



