2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ6000005001 Apr 22,2000 8:00 am

1. Entity Name

PRIMUS CAPITAL MANAGEMENT, LTD., INC. ecretary of State

04-22-2000 90106 004 ***150.00

Principal Place of Business Maiting Address

407 LINCOLN RD .. #12N

STE 6-F .
MiAMI BEACH FL 33139 FL 33139-2016
us !
> P L RN BRI
Yo7 LINCOLN RD.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
¢Te " C-F
City & State City & State 4. FEI Number _ Applied For
M1AMI GerCH  FL 13-3732288 Not Applicakle
Zi i iti
P Country Z'% 3 | 3 Ol (SugryA 5. Certificate of Status Desired O ?g.gguﬁﬂuonm
6. Name and Address of Currént Registered Agent ) - 7. Name and Address of New Registered Agent
Name
REIS' CESAR Streat Address (P.O. Box Number is Not Acceptable)
7928 WEST DR PHO1
N BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reqistersd agent and tite If apphcable {NOTE: Regisiered Agent signature required when reinstating) DATE
> Effﬁ]ﬁ;p?éiﬂf’rlr'ﬁe?ﬂ?f e Aﬂer:lkﬂiYN ? v:c;:):}iig \Iﬁusges Os'so.f?o 00 10. Election Campaign Financing $5.00 wmay Be
oo ' ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Dalste LE [Jchange [ Addition
NAME REIS, CESAR M NAME ‘
staeet anoRess | 7828 WEST DR., #PHO1 STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL 33141 CITY-5T-2I
THLE oc O pelete TUTLE [ Change {7 Addition
NAME REIS, CESAR M NAME
sTreer aDoRess | 7928 WEST DR., #PHO1 STREET ADDRESS
CITY-ST-2IF N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE O peiete TMLE ’ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IF . ' CITY-§T1-2P
TITLE 1 pelete TILE o [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 oath; that ) am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURBFE ===t A e el OY-1S-00 (%05) €12-13sT

R it
. —y
SIGHMATURE AND TYPED OR PRIMTED NAME GF 1

G QFFICER QR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



