2000 UNIFORM BUSINESS REPORT (UBR)

!_ -
DOCUMENT # G08919 FILED
1. Exgiy Name Feb 28, 2000 8:00 am
PRIME CONSTRUCTION INDUSTRIES, INC. Secretary of State
02-28-2000 90071 035 ***158.75
Principal Place of Business Mailing Address
2762 SW. 5TH STREET P.O. BOX 8229
DELRAY BEACH FL 33445 DELRAY BEAGCH FL 33482-8229
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2249406 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U T R LT S Name
ANSAHOFF: R:‘\DKOJ oy Street Address (P.O. Box Number is Not Acceptable)
2762 SWSTH'ST: 7 °
DELRAY BCH. FL 33445
e
P X City FL Zip Code
B. The above named "én.tii‘y' sut'i"hw'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or primtad name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible - - =<FILE NOWII! FEEIS $150.00 ., o ~en| ey Sl e
T g ot ra s 050 Al MAY 1,200 Feo Wil b 355000 | Lo onmnon " 0 it
(See criteria on back) a Make Check Payable to Depattment of State
- 1. ) N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete e [ Change  [J Addition
nme | ANSAROFF, RADKO NAME
STREET ADDAESS | 2762 S.W. 5TH STREET STREET ADDRESS
crv-s-ap | DELRAY BEACH FL CITY-ST-71P
me .S o7 O welete TIILE [ Change [ Addition
wue . | ANSAROFF, BARBARA J N
STREET ADDRESS | 2762 SW'5 ST STREET ADGRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CITY-ST-2IP
TME ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
me . . [ Detete TILE O change [ Adaition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-8T-2IP
TME T, O Delete TIMLE [Jchange [ Addition
NAME : s ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ) “CITY-5T-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP

13. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fucther cectify that the information
/ indicated on this report or supplemenial 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
of the corporation o the rece rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2/ 10)3000 (! ) 2TY-GYy3

Dayiime Phone

CR2E034 (8/99)



