2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # 91500 Secretary of State
<
1. Entity Name 02-18-2003 90103 035 ***150.00
PRIME DESIGNS AND SURFACES, INC.
Principal Place of Business Malfling Address
10625 5 W 112 AVE P O BOX 6012
STE # 304 MIAMI FL 331166012
MIAMI FL 39176 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'021821 Applied For
4 Not Applicable
Zi Countr Zi Countr : i
b - ! : e i 4 5. Certificate of Stalus Desired £l $8.75 Additional
— et ta e Y S DU I BT e i el e+ e - -F @@ Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
POTAMOS' JAMES F Street Address (P.O. Box Number is Not Acceptable)
10625 SW 112 AVE #304
"MIAMI FL 33178
L City FL | 7 Code
8. The abave 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 accept
the obiligations of registered agent.
SIGNATURE }
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whsn rainstating) DATE ;
FILE NOW!!I FEE IS $150.00 |
. 9. Election Campaign Financin
Ater ay 1, 2003 Feo il be $550.00 et gomon ™0 1y $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE PTS O pelete T O Change [ Addition | &
NAWE POTAMOS, JAMES F NAME s
STREET ADORESS | 1625 SW 112 AVE # 304 STAEET ADDRESS 3
CITY-ST-2IP M'AM' FL 33176 CITY-$T-2IP g
TITLE [ Detete TITLE [ change [ Addition 5 1
NAME NAME
STREET ADDRESS STREET ADDRESS
onvstze | e o e e oo govstoee |
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ Delete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-21p CITY-ST-2IP
TImE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with.an agldress, with ali other like empowered. - 3 05 .
SIGNATURE SR - W ames|F. foramos 12 Fef 03 '
A TED NAME OF SIGNING OFFICER OR DIRECTOR p,ees Date Daytims Phone #




