FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, :
DOCUMENT #  P98000036845 ecretary of State

1. Entity Name

PREFERRED PROPERTIES PLUS, INC. 04-17-2002 90140 029 **150.00
Principal Place of Business Mailing Address . .

425 NORTHEAST 12TH STREET QoeYPRESSWRY © . T i GUUbDBUTL

BOCA RATON FL 33432 BOCA RATON FL 33486 T, %

I S RGBSR AR
Q9% Cypress iy | 3pn S.W. 15 DR

L4

“Sulte, Apt. #, e Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ity & State, _ 4. FEI Number 55 UES Applied For
M&ﬂu FL - & CA @ TUU ;L - 0921 Mot Applicable
N =i —
ap Country ount 5. Certificate of Status Desired O $8.75 Additional
2 3-\‘g Q MfA’ . 3 43 2 L > Fee Reguired
6, Name and Address of Current Registered Agent ) - ~ 7. Name and Address of New Registered Agent e
Name
AMERILAWYER Strest Address (P.O. Box Numbar is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
;‘ -
SIGNATURE * "
Signature, typed or printed name of registersd agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. A . . . mn :
9, This corporation is efigible to satisfy its intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD (3 pelete me \Y P [ Change  [EKudition 5
NAME STASAITIS, DAVID B NAME Regeer L. CocilovA e
streeT A0DRESS | 425 NORTHEAST 12TH STREET STREET ADORESS 300 SW Jsm o2 §
cr-st-zp | BOCA RATON FL 33432 CITY-ST-ZIF f " . - i
- o
TITLE O Delets TITLE [dchange [ Additicn | G
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - e o L e e et i e | OTY=ST-2P—. — |, — e o e - e - . -
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP
THLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE O Deleta TITLE Ochange [ Adm‘uuﬂ
NAME NAME
STREET ADDRESS - { STREET ADDRESS
CITY-ST-ZP CITY-57-21P
e 1 Detetg TIE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-BT-2IP
13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 g bxgfute 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 y ke ermpowered.
7 -
SIGNATURE: '
Daytime Phona #

Av ‘61.8?01?0



