2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GO8919 Feb 05, 2002 8:00 am
»Emynane , Secretary of State
PRIME CONSTRUCTION INDUSTRIES, INC. 02-05-2002 90008 020 ***158.75
Principal Place of Business Mailing Address
2762 SW. S5TH STREET P.O. BOX 8229 i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482
us us
I I A AR A
Suite, Apt. #, gtt?. e - . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State '_ . — City & Stale 4. FEI Number Applied Far
" : . 59—22494% Not Applicable
Zip - | - Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
4 O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ANSAROFF?'RADKO T - Street Address (P.0. Bax Number is Not Acceptable)
2762 SWSTHST. - .* -
DELRAY BCH. FL 33445
i i ) City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to salisy its Intangible o og-EILE NOWILL FEE IS $180.00 —~ -~ 44 -0 61i5h Cafripdign Financing $5.00 may Be

Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Tr . n
o . ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TILE (O change [ Addition
NAME ANSAROFF, RADKO NAME
stect aporess | 2762 S.W. 5TH STREET STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL GITY-ST-2P
me o [§T . O Delete TITLE [JChange [ Additian
nwe . | -ANSAROFF, BARBARA J e
STREET ADDRESS | 2782 SW 5 ST STREET ADDRESS
cry-st-zr - | DELRAY BEACH FL 33445 CITY-ST-ZIP
THLE VP 1 pelete TITLE [ Change [ Addition
NAME ANSAROFF, MILSEL NAME
STREET ADDRESS | 17304 86TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
THLE NP . e O pelete TITLE [ Change [ Addition
NAME ANSAROFF, CHARLE NAME
streer aporess | 4479 CONSTANTINE CIRCLE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 GITY-ST-ZIP
TILE 3 Delete TITLE (Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP -
TIMLE R R [ pelete TRLE N : i - \—_ [ Change ] Additicn
NAME NAME n . :
STREET ADDRESS STREET ADDRESS . : - -
CITY-ST-2P CITY-S7-2iP : T i

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
I s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1119} dee (Sl A4y

£ SIGNATURE AND TYPEC{QAPRINTED NAME OF SIMMICEH OR DIRECTOA Date | Daytime Phone #

S
=
«
3

SIGNATURE\:f\

CR2EC34 (9/01)



