2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P99000023339

1. Entity Name

PREFERRED GENERAL MARKETING, INC.

]
Apr 07,2001 8:00 am |
ecretary of State

04-07-2001 90024 037 ***150.00

Principal Place of Business

4471 NW. 36 STREET STE. 248
MIAMI SPRINGS FL 33166

Maliling Address

4471 NW. 36 STREET STE. 249
MIAMI SPRINGS FL 33166
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]
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2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City 8 State City & State 4. FEINumber  65-0906676 Applicd For

Not Applicable
i Count Zi C it :
Zip ountry P ountry 5. Certficate of Sialus Desred  []  $8-79 Addiional :
Fee Required ;
6. Name nnd Address of Current R jistered Agent 7 Name and Address of New Registered Agent
e e e e e e e Do i e = Name - T C e — o L e s g r— P ——— _é-
LAW OFFICES OF ROBERT N. PELIER PA Shoet Addess (PO Bor Nomber s Not Acsepiabie] '
ree ress (P.O. Box Number is Not Acceptable
1431 PONCE DE LEON BLVD. P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicebls (NOTE: Registered Agent sighature required when reinstating) DATE
. i o . 1t
8. This corporation is eligibie to satisfy its intangible .| FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financng - $5.00 May Be-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550:00 Trust Fund Contribution Added 1o Fees
(Bee criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

T O pelete I TIME [Jchange  [J Additicn _8_

HAME GONZALEZ, GUSTAVO NAME 2

stReet aoDress | 4471 NW. 38 STREET STE. 249 STREET ADDRESS 2

GIrY-$7-2IP MIAMI SPRINGS FL 33166 CITY-ST-2P g

o

TILE : [ pelete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-ZiP

TMLE e s | iy < = oo o 7o ne e o] Defeles -] TTLE. i e e ws — = [J.Change. [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- 5T-2IP

TnLE T Detete TILE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZIP CITY- 8T-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-ZIP

TITLE [ Delete TME [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | heredy certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 1189, 0753)(1) Flarida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and ag€)rate 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 or trusteg.gmpowered 10 gidcute 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 with an s, with a4 othjsmlike empowerad.

SIGNATURE: /4‘//5/47 /

SIGNATURE ANyfVPED 7& PRtmTD'NA!AE OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

7

[/V4



