+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36907

1. Entity Name

PRIME ENTERPRISES, INC.

' é

Principal Plage of Business
16363 NW 43 AVE
MIAMI LAKES FL 33014

Mailing Address
16363 NW 49 AVE
MIAMI LAKES FL 33014

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILE

D

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90441 O

26 ***150.00

GG R

[0 CHECK HERE IF MAKING CHANGES

BARAKAT,
16363 NW 49TH AVE
" MIAMI LKS FL 33014

M

i

City & State City & State 4. FEl Number Applied For
— e Tma e N o e 59-22891% Not Applicable
Zi Countr Zj Countr e - T e ot ¥ Y T TR -
° ) Y P y 8. Certificate of Status Desired ] ?g"gi L’:f:{f“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typed or printed name of registered agent and title if applicatila.

(NCTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

§
QFFICERS AND DIRECTORS

10. 7/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & pelete “Tme [ Change [ Addition
NAME BARAKAT, WATFE -. ~ - -~ — .. P AT . . - e o .
sTReeT ADDRESS [ 16363 NW 49 AVE STREET ADDRESS /
cre-st-ze (MIAMI LAKES FL GITY-ST=21P /
s D O pefate TITLE / OJ Change  [J Addition
NAME BARAKAT, BARAKAT M NAME “ /
STREET ADDRESS [18363 NW 49 AVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-8T-21P .
TILE VT 3 oelete TITLE b\}_r Mnge O addition
NAME BARAKAT, MAGED NAME
STREET ADDRESS | 16363 NW 49 AVE STREET ADDRESS
ory-st-z¢ IMIAMI LAKES FL JCITY-5T-2IP
TILE PD O Delete e [ Change [ Addition
NAME BARAKAT, MCHAMED NAME
STREET ADDRESS 16363 NW 49 AVE STREET ADDRESS
CiTY-S7-2IP MIAMI LAKES FL CITY-ST-2IP ]
TMLE VS [ Delete TITLE DVS MChange [ Addition
NAME LINARES, FRANCISCO | L , ~ — - '
STREET ADDRESS | 16363 NW 49 AVE - “ ") STREET ADDRESS
Sooreseze IMIAMILAKES L . . _ CITY-§T-2P
TiTLE O Delete utt: o == [T Crange——=hAdetion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

indicated on this report ar su
of the corperation or theyms
changed, or on an attad|

SIGNATURE:

ppiemental report is true an

FGNATUHH AND‘I’VPEyOR PRINTED NAME OF

12. | hereby certify 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
c(?;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§lver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Ul\\ oz 30")‘03§- a4

ECTOR

ZAUPRE T U Gsomed Baredeodr

Dats

Daytime Phona #

CYLOF U

CR2E034 (10/02)



