R [ Y

(UBR) i
DOGUMENT # HO5859 May 16, 2001 8:00 am
it Secretary of State
_16- *oke ke
PRIME BUILDING SYSTEMS, INC. 05-16-2001 90084 001 *750.00
Principal Place of Business Maiting Address
340 WEST 78 ROAD 340 WEST 78 ROAD
HIALEAH FL 33014 HIALEAH FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2633620 ) Not Applicable
. . ‘ a "
Zip Country £|p . ot .,EO-—ULQ( 37 s=—====|- 5" Certificate of Status Desirsd | $8.75 Additional
N B s TR T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
D'ANDREA, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
14301 BEDFORD COURT
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signalure raQuired when rainstating} DATE
. . e . m
9. Ihmfffporahgn is eligible lcr sansfyclits Intangible FILi NOwW!!! FFEE IS_ $1 50.:500 . 10. Election Campaign Financing $5.00 May Be
axsiling rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O Delete TILE O Change [ Addition | &
S
NAME D'ANDREA, ANTHONY F. NAME s
STREET ADDRESS 14301 BEDFOHD CT STREET ADORESS g
CITy-ST-ZP CITY-ST-21P O
DAVIE FL — &
me - | V8D_ o O] Delete e [JCrange [ Acdition | &
NAME (1) ANDREA KHISTY T ) TNANE
STREET ADDRESS | 14301 BEDFORD CT. STREET ADDRESS
CITY-ST-21F DAVIE FL CITY~ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-8T7-7IP CITY-§1-2IP
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
13. | 'hereby cerlify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repog-gr supplemental reporl is true and accurate and that my signature shall have the same lega! effecl as if made under oalh; that | am an officer or director
of the corporation or eiver. or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an gitachmint with an addre ith alt'other like empowered. — .
SIGNATURE: e 7/30/0/ 3oy -F2e-322)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dale Daytime Phone #




