2000 UNIFORM BUSINESS REPPR'I; (UBR) 42

1.ty Name May 17, 2000 8:00 am
PRIME REAL ESTATE PROPERTIES, INC. Secretary of State
04-24-2000 90009 010 ***150.00
Principal Flace of Businass Mailing Address
1600 S. DIXIE HWY. 1600 S.J_)IKIE HWY.
%% SO 8% 0¥
BOCA RATCN FL 33432 BOCA RATON FL 33432-7402
us us
/o8 S. Dixta HWY. SA ¢
Suite, Apt—t-ete, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
SO0¥
City & State City & State 4. FEl Number Applied For
oA RPar , FL. 53-2258163 Nol Applicatle
ipg(f 3 »2__ CJ;:;K Ze Country 5. Certificate of Status Desired O ﬁg;;fq Lﬁ;ﬁunal
B..Name and Address of-Current.Regl d Agant -7, - Name and-Address-of New Reglstered-Agent-——-—— - — —
Name
PASSAMSL DOMINIC A Swreal Address (PO. Box Number is Not Acceptable)
23385 BAAWOOD LN. 5. #1203
BOGA RATON FL 33428
City FL Zip Code
8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regeslered agant and (Mle f applicatie. {NOTE" Registared Agenl signature requirsd whan minstating DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWU! FEE 1S $150.00 0. Electi o Financi
T e nd o o 6o 5. At Ay 5,200 Fo il beSsano | 1 SectonCermaninaero ) $5.00 e oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 1z ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD O Delete 17Le " [Ochange [ Addition
NAWE PASSANIS), MARY T NAME ’
STREET ADORESS | 23385 BARWOOD LN. S. #1203 STREET ADGRESS
CITY-57-2iP BOCA RATON F[_ 33428 CITY-ST-'.L}P
TLE O vees TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-ZP ., —re
e 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CHTY-ST-21P i
TMiE T Delete TLE [ change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS "
CITY-ST-21P CITY-S7-7IP
TITLE O pelete TE [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 3 Celete TITLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-Si-2IF CITY-5T-2P

13. i hereby certir% that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemenial rceport is true and aceurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgsaiyer or trustee empower, is repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or gn an attacl with an address, wigf 21i other like empor
SIGNATURE: i . W%ﬂ Hyfw - 395 8¢5¥
o ayume Phona #

Wund \zagesicded, FID s .

MARY W PASSANTST /




