- + 2003 FOR PROFIT CORPORATION

_.~“UNIFORM BUSINESS REPORT (UBR) W =0
DOCUMENT # K43341 2y " 9
1. Entity Name N;‘ Qs \
PRIMATO, INC. 03 SEF -9 W .
o SF ‘54‘; i\‘.‘;r—
e iRt 2Te{ ORIOA
Pringipal Place of BusIness Malling Adaress JEL I\ ASoLt
4750 5 CONGRESS AVE 4750 5 CONGRESS AVE AL
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
T PP e s O AU G T R
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 65-0086622 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Stans Desred 0 g.;ffq Lﬁge{}tional
& M and Addrees of Goreni gt Rget 1 T N and Address of Now Rogiewred Agent_______
BAGNARES|, CLAUDIO rame
4841 DHERGHEBEE-BEYE- Street Address (P.O. Box Number is Not Acceprable)
W.PALM BEAGH—Fi—~334 17~
QW50 S.CoMGRRse AVE
Pﬁl——-v\ SPRN G.S/ PL- BBL{ 6/ City FLlZipCode

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

SIGNATURE
SunBm, ed OF prinad name of eyifesd agani and Gk ¥ apdicabi. {NOTE: Ragiviatau AQanL Signalum i i wha i Minstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Detete mLE O cCrange [ Addition
NAME BAGNARESI, CLAUDIO NANE LT I b = T e Jow T
STEET abbAESS | 4795 MARABELLA RD STFEET ADDRESS U3AA03--010ED--018  *550. 110
¢nv-si-ze | W PALM BEACH, FL cy-51-2 e
e VP ‘ngm mie ' O Cheme [ Addifion
NAME BAGNARESI, ARLENE NEME
STREEY ADDRESS | 4795 MARBELLA RD S STAEET ADDRESS
Cy-§1-2p WPB, FL cay-st-zp
TE O petete miE O Chenge [ Addition
- NAME I HAME e
STREET ADORESS SIME ADDRESS
Cv-51-29 eme-st-p
e [ oelete e O¢terge [ Addition
NANE HAME
STEEN ADDRESS ) STREEY ADDRESS
oity-g1-2p ) tav-81-1p
me ' O Dekete e D Genge [ Addifian
NAME HANE
STREET ADDAESS STREEY ADDAESS
cire-s1-29 CIY-50-7P
e 7 Cetete ILE Clcherge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
ty-s1-20 CTY-ST-2P

12. 1 hereby cenify that the information supplied with his filing does not gualify for the exemplion sialed in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adiress, with all other like empowered. 56 l o Q-BQ C{z ZO

SIGNATURE: o LoDlBuphans. s ccnodio Daguaans|  O4-08A3- 900 ~500PM

SIGNATURE AND TYPED Ok PRENTED NAME OF SIGNING DFFICER OR DIRECTOR Caw Curyiere Pona ¢
pa

CR2E034 (10/02)



