2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) - May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90175 029 ***150.00

DOCUMENT #  P99000096869

1. Entity Name

7. Name and Address of New Registered Agent

3306/ Alednil - DADE

5. Name and Address of Current Registered Agent

: Name
Zoel.  FPALACg - DRuCK
PALACIO' ICER Street Address {P.O. Box Number is Not Acceplable)
782 NW 42ND AVE. PS5/ RELLA VISTA
STE 4
MIAMI FL 33126

Cots Gasees FL | 8%%5¢

8. The abave named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of !
SIGNATURE A 4@@ /fc!ﬁ_ LAt -dRuck /J?’a 5-/-03

Signature, typed or printed name/ot registerad agant and lills if appligable. (NOTE: Registered Agent signature requnra?@hsn reinstating) DATE

. _ FILE NOW!! FEE IS $150.00 . - . o
After May 1, 2003 Fee will be $550.00 - Tttt o 7|7 ledton Campaign Prenena T ~$5.00 May Be-
. ; rust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TIMLE SAME [WThange [ Addition
wwe - | GARCIA, OSCAR A NAME SAmé .
sTReeT aboRess | 2565 COLLINS AVE.,STE.1902 STREETAODRESS | Fod ! WEST ¢ ST
crv-st-zp | MIAMY BEACH FL 33140 CiTY-§7-2P Mmidmi Befces FL 33190
e STD O pewte I SemE ' [Ichange [ Addition
NAME DRUCK, ICER P NAME SHme
STREET ADDRESS | 782 NW 42ND AVE. STE 4 streer anoress | § 57 BELLA VISTR AVE.
cmv-st-z¢ | MIAMI FL 33126 av-sp | Cokpe GAGLES FL 33/5¢6
T TME == “FDelgte " TET T T[T —- - e 7] Change”  ~[2] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TTLE O elete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-217
TITLE {1 Detete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an.a ith all ather likg empowered.
2 B2 25%‘*&@ Phtheco - dasck S5/-03 73 JA6f-233¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #

SIGNATURE:

"PREFERRED CONTRACTORS OF SOUTH FLORIDA, INC." e
Principal Piace of Business Mailing Address
1701 WEST 37TH ST. 782 NW 42ND AVE.
UNIT #3 STE #4
2. Principal Place of Business 3. Mailing Address B
/70 wesr 37 ST.
Sulte APLY, 81, e -»‘CS”,—“‘?‘”‘J!»HC&» ~ - - ~[ CHECK-HERE 1F-MAKING  CHANGES _—
City & State City & State 4. FEI Number Applied For
/—/{A(m £L 650956893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addit'ronat
Fee Required

CR2E034 (10/02)




