FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H95859 Secretary of State

1. Entity Name 03-17-2003 90693 024 ***150.00

PRIME BUILDING SYSTEMS, INC.

Principal Place of Business Mailing Address

340 WEST 78 ROAD 340 WEST 78 ROAD

HIALEAH FL 33014 HIALEAH FL 33014

- | : IR GAAY SRR L A

2. Principal Place of Business 3. Maiiing Address .
Sute, Apt. #. efc. Suite, Apt. # et. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number ) Applied For

59-2633820 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired Il $8'75 A.dd"ﬁ""al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . — D e - - —— Name- — J— e T e ——
?;gg‘?:%nggHgglijT Street Address (P.Q. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 o
9. Election Campaign Fi
Ater May 1, 2003 Foo wil be $35000 oS e $5.00 ue oo
Make Check Payable to Florida Department of State N
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O pelete THILE Clchange [ Addition
NAME D'ANDREA, ANTHONY F. NAME :
staeer a00ress | 14301 BEDFORD CT. : STREET ADGRESS
crv-stze - [DAVIE FL CITY-S1-2IP
TTLE VSD 7 Detete 1I7LE [ Change [ Addition
NAME D'ANDREA, KRISTY J. NAME
STREET A0DRESS | 14301 BEDFORD CT. STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-Z1p
TITLE [ Detete TITLE [ Change [ Addition
NAME - B - e T B ORME e s . e L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP
TILE [ pelets TIme [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-Z7P CITY-ST-21P
TITLE . O belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report oF plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thé receiyer or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all other like empowered. X

_ Ly

changed, or on an attachmentiwith an

ARNATURE REQUIRED 2- /42> (Gos)g22-372/

~SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #

=1

SIGNATURE:

ANLDL

AN

CR2E034 (10/02)




