2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000030110 Apr 25, 2000 8:00 am

PRIME PARTNERS, INC. ecretary of State

04-25-2000 90018 010 ***150.00

Principal Place of Business Mailing Address
BQ S.W. 8TH STREET 80 S.W. 8TH STREET
SUITE 2600 SUE 2800
MIAMI FL 33130 MIAMI FL 33130-3036
T T (R
2 8o ridA Avenve | 280t Hoeiva Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste-\4 Sre.
ity & State ity & State 4. FEI Number Applied For
C:DCONUT (‘.\P_o\}ti . ﬁ—— EOCONUT GIZ.WE\ A_ 65-0671206 Not Applicable
3: a \ 5 % . CWT& A Zir;}am ) w 5. Certificate of Status Desired [} ?g';i:i‘s;ﬂﬁona‘
6. Name and Address of Current Registered Agent ; _ — _... . 7. Name and Address of New Registered Agent..  _
Name
E Lesue % Evaug
EVANS, L SLIE R Streget Address (P.0. Box Number is Not Acceptable)
250 ROYAL PALM WAY T BOAZILIAN  ANENUE.
SUITE 300
PALM BEACH FL 33840 CWST&‘ 200 7i5 God
Yauu Reacw FL | “33%80

8. The above named entity subpfity this statgrhent for the purpose of ging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE A (.
Signature, WDWM of registered Eenl and m’é’irabplicable‘ {KOTE: Ragistered Agent signaiure required whan reinsiating) DATE
8. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirement?and elects toydo $0. After MAY 1, 2000 Fee will be $550.00 1. E:S::I?Sniagoﬁg;j::ncmg 0 fc’Sd.OO May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE ﬁ't:hange [J Addition
NAME WENZEL, PETER H NAME Veseo W\ Wenzet-
sTReeT ADORESS | 80 S.W. 8TH STREET SUITE 2800 STREET ADDRESS | 2. @3\ Fl.DV.\M A«.\l D Svead
CITY-§T-2IP MIAMI FL 33130 CITY-ST-21P (oonyT GZaNE, 2,123
e D 3 Celete TITLE ™RThange [ Addition
e BOAN, JOSEPH o doseptt Boaw
STREET ADDRESS [ 80 S.W. 8TH STREET SUITE 2800 STREETADCRESS | 2801 kﬂﬂ\bﬁ A\.\E- . STE\"&‘
CITY-ST- 2P MIAMI FL 33130 CITY-ST-7IP ML(M ) FL. 32133
TLE . Oloelee .- me . — e i . [Change [ Adsition
NAME Y R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-57-11P
TITLE [ Detete FIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
e O Delete TITLE [JcChange [ Additien
NAME i ] T I O P . c e 2
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

d accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
to execute this repo required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowesed.

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or truslée
changed, or on an attachment with an Zddpess, with

SIGNATURE: ___ SICAZET A AL AL 2

SIGNATUFyN NING om?én OR DIRECTOR Date Dayurme Pnona &

[ |

CR2E034 (9/99)



