. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50857 "Seeretary of State

PRIMO ACCESSORIES, INC. 05-11-2000 90296 043 ***150.00
Principal Place of Business Mailing Address
9115 NW, 105TH CIRCLE 9115 NW. 105TH CIRGLE i -
MEDLEY FL 33178 MEDLEY FL 33178-1:306
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2255671 Not Applicable
Zip Couniry - Zip Country 5, Centificate of Status Desired (. ?8'75 Additimal
) L - = - - - ‘Fee Required . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN ‘
* Street Address (P.C. Box Nurmber is Not Acceptable)
9400 5. DADELAND BLVD.
STE. 600
MIAMI FL 33156 oY FL | 7 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or pninted name of registared ager and title if applicable. {NOTE: Registersd Agsent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 10. Etecton Campagn Financing - $5.00 May 8
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TLE pPD - E/Change [ Addition | _
| NAME HARTWELL, JOHN HAME HARTWELL, JOHN -

steet anoress | 6208 NW 194 STREET STREET ADDRESS | 3640 SW 185TH AVENUE :

GITY-ST- 2P MIAMI FL CITY - 5T-2IP MIRAMAR  El 23029 _

TI7LE STD [ Delste TITLE STD T @:hange ] Addition ¢

STREET ADDRESS | 6208 NW 194 STREET SEETAODRESS | 310 o 185TH AVENUE

crTy-§1-7P MIAMI FL . . CITY-ST-2P MIRAMAR._Fl: 32020 o -

TITLE D [ pelete TITLE D EANARAA G (E/Change 1 Addition

NAME SMITH, WILLIAM NAME

staeer anoness | 14301 CANVASBACK DRIVE STREET ADDRESS ?g;gH é R‘;r]gié[ééiq!lf COURT NE

CITY-ST-2P CHARLOTTE N CiTY-ST-21P MARTETTA-CA 20068 L

e D [ pelate TILE D ! [B/Change [ Addition

NAME SMITH, DELPHINE NAME SMITH, DELPHINE

staeeT AocRess | 18055 NW 62ND AVENUE, #112 smeeTa00Ress | 3640 S| 185TH AVENUE

CITY-ST-2P MIAMI FL CTY-S3-2IP | MIRAMAR, EL_ 33029

TITLE [ Delete TTLE T [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-51-21P

TITLE [ Delete TMLE [JChange () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. { further cerify 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 corporatian or the recsiver or trustée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme h.a gif other like gmpowered.

SIGNATURE: _Z~ SR /500 oS- KIS/

A QR DIRECTOR Date Daytime Phone #




