A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT b-EH FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

1998

DOCUMENT # F96000005001 (0)

1. Corparation Nama

PRIMUS CAPITAL MANAGEMENT, LTD., INC.

FILED
Mar 24 1998 8:00am
Secretary of State

W

Principal Place of Businass Mailing Address
407 LINCOLN RD.. séer 6-F 407 LINCOLN RD.. gier” &-F
MIAMI BEAGH FL 33139 MIAMI BEACH F 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/25/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
il 26 13-3732288 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, B ] $8.75 additional
m| SUITE 6 F 2] SHTE & F 5. Certificate of Status Desied [} Foe Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
;3] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporatior has paid the current year trtangible
24] |26] |26] 30| Porsonal Propenty Tax due Juna 30, ] Yes No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
REIS, CESAR 81| Name
7928 WEST DR PHO1 82| Street Address (P.O. Box Number is Not Acceptable)
N BAY VILLAGE FL 33141 -
84| City FL 85| Zip Code

agent. | am tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

Signature, lypod or printexd name of regtered agent and (it 1 apphicablo, (NOTE Regislered Agenl sighalule required when reinsiating) DATE =
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE PST T peere 13 TITLE [ Crange [T Adiion | &
NAME REIS, CESAR M 12 NAME §
streETaporess | 7828 WEST DR., #PHO1 13 STREET ADDRESS o
CITY-57-21p N. BAY VILLAGE FL 33141 14 CIIY-5T-21P 8
TITe DC [ oec€re 211NLE [JcChange L] Addition |
NAME RE!S, CESAR M 22 NAME
seeTa0oress | 7928 WEST DR., #PHOY 2.3 STREFT ADDRESS
CIFY -5T- 2P N. BAY VILLAGE FL 33141 2.4 CITY-5T-2IF
TITLE [ oreere 3170E [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-2IP
TINE | REEGE 41 TTLE TJ Change” [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2I0 44 CITY-ST-2P
ILE [T peete 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-21P 54 CITY-ST-2P
TLE _ L] DECETE £ TILE LI Change L] Acdition
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
CITY-S1-21P 6.4 CITY-S1- 2P

indicated on t

Block 12 or Black 13 il changed, or on an aftachment with ar addrass.

AIAMATIADE, e e ) A= a0 DENC

14, | hareby ceﬂifﬁ that the information supplicd with 1his {iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direcior of the corporation of 1he receiver or Trustee empowared Lo execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in

mcH 09,1992 (Bos)ET12-15S2



