SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I

F DIS

[ PROFIT ST T
CORPORATION ﬁ _ ﬁf\
ANNUAL REPORT ,44ﬁ'

1996

SOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATHONG

DOCUMENT #  S94660

PREFERENTIAL INVESTMENTS, INC.

(5)

Principal Place of Busingss Mailing Address

(T T )

B0 SW 8TH ST 80 5w 8TH 81
2045 2045
H'sM‘I FL 33130 :’:?m FL 3120 3. Date Incorporatad or Qualied aa, Dale of Lasl Reporl
11/18/1991 02/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEL Number | Applied ¥ ar
21 ;El Ss‘omse Not Applicabile |
Suite, Apl ¥, el¢ Suite, Apl #. elc i
P P 5. Cerlilicate of Status Desired il $8.75 Adc?monal
;5] ;;[ Fee Required
City & State City & State 6. Elechon Campaign Financing 0] $5.00 May Ba
~2—3_1 m Trust Fund Cantribution Addedto Fees
Zip Country _dp Couritry 8. This corporation Ras habibity for ntangbie tax under s 199.037
[24] 25 m |30} Florida Statutes ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
RICARDI, JON
80 SW 8TH ST 82| Street Address (PO Box Number s Not Acceptable)
SUITE 2045 5
MIAMI FL 33130
B4| City

1 Zip Code

FL [*

office o registered agant. or bath, in the State

agent | am familiar watn and accepl the obligatons aof, Section 607.0505

11, Pursuant 10 the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the @
of Flarida Such change was authorize
. Flonda Statutes

S0 of changing 11 registered
appointment as ragisteren

bove -named corparalion submits this statemont for the parpo
d by the carporation's board of directars | heretiy accept the

further certify thal the information indicated on this a
mage under oath; that | am an officer or director ol the: corporation or the
thal my name appears in Block 12 or Biock 13

SIGNATURE: _.

SIGNATURE ANG TYPED OR PRINTED NAME OF 5|

SIGNATURE § ; —
Sigrature byped of priad nam € of regisiered agent and thig d appleable (NDTE Hegesterao Agent signature requered when reinsla’ngy [1ALE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ; g

1irLe pP [ 1 etk TITILE L] crange ] soion | &5

KAME RICARD!, JON A 1.2 NAME 3

STREE! ADDRESS 80 SW 8TH ST #2045 13 SIREET ADDAESS 9

CITY-ST-21P MIAMI FL 14 0ITY-ST- 2P g

L [ ] Dewete 2iLe [T chaege L] addivon |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiY-81-2F 2 4CITY-ST-2IP -

TILE [T oeLete 31TRE [T change T Aodwion

HAME 32 NAME

STAEET ADDAESS %3 STREET ADDAESS

CITY-ST- 5P 34 CHY-ST-21P

TILE [T orere 41TILE [T crange T_] Additon

NAME 4 ZNAME

SIREET ADDRESS 43S1ALET ADDRESS

CITY -ST-2IF 44CHY S1-2IP ]

TILE [] pewete 5TTIME [T orarge [} Agdtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 540Y S1-21P

e ] oeere £1T11LF [ Crange [] adtan

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

OITY-S1-2IP 64 CHY-51-2P

14, | do hereby certfy thal the information supplied with this hiing is valuntanily furnished and does not qualify for the exernption staled in Section 119 07(3)k), Flonda Statutes |

Anual repart or supplement

if ehanged. or on an attachment with gn address

al annual report is true and accurate and that my signature shall have the samie legal eflect as
seiver or rustee empowerad 10 execule this report as requinged by Chapter 617, Flonda Staktes, and
-

2o PE_(3eS)375-6 %7

re

Clagtr « P




