FILED 3

"DOCUMENT # P99000096869 May 16, 2001 8:00 am *
et Secretary of State
& ok
*PREFERRED CONTRACTORS OF SOUTH FLORIDA, INC." 05-16-2001 50057 003 ***150.00
Principal Place of Business Mailing Address
2555 COLLINS AVE..STE.1902 921 W 46 ST
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 9 7 7 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650956803 Applied For
Not Applicable
Zp Country Zie Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|————DRUCK. ICER-P T T 77T Steel Address (P.O. Box Number is Not Acceplable) - e
921 W. 46TH ST. - P
MIAMI BEACH FL 33140
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. ';hisfplgrporatiqn is elitgiblg uT saﬁs;fy(ijts Intangible FILE \l;l?w‘;:); FFEE ts_ f;:gsosoo 0 10. Election Campaign Financing $5.00 way Bo
ax nn.g r‘equlremen and elects to do s0. After MAY 1, 2 ee wil : Trust Fund Contritution. O Added o Fees
(See crileria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE Ochange [ Addition g
NAME GARCIA, OSCAR A NAME =]
streeT anoress | 2565 COLLINS AVE.,STE. 1902 STREET ADDRESS 3
LITY-ST-21P MIAM! BEACH FL 33140 CITY-5T-2IP o
o
TIME TD [ Delete TILE [ change [ Adition ELIZ)
NAME DRUCK, ICER P HAME
sTReet aooress | 921 W, 48 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2P
TLE (1 Delete TILE ) [ Change (3 Addition
NAME - ~NAMET =
STREET ADDRESS ~ f| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STRAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-28P
TILE O3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE L] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A7 A5 /535~

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #




