FILE NOW: FILING FE

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # M44707

PRIMA PROPERTIES CORPORATION

")

NS

Principa! Place ol Business Mailing Address

agent | am famiias with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

4202 SW 74 AVE 4702 SW M4 AVE,
1500 SAN REMO #125 1500 SAN REMO #125
MAMI FL 33158 MIAMI FL 331554417
us Us 3. Pate Ingorporated or Qualified 3a, Date of Last Repon
01/13/1987 .
2. Principal Place of Busmess _2m. Mailing Address 4. FEl Number Appliad For
21] — 28] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc i
I ‘ P 6. Certificate of Status Desired (" $8.75 Addilonal
22 a . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;B—I Trust Fund Contribution Addad to Feos
op Counlry Zip Country 8, This corporation has liability for intangible lax under . 199.032,
24 E] E] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrags of Now Reglstered Agent
SHARE, LESLIE A. 8] Name :
1500 SAN REMO #125 82| Street Addrass (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Cods
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
oflice or re;

gistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoinimant as registered

Bignatane, typid o printed nang of tegisiered azen: asd e it applicatie

{NOTE. Ragistered Agent signacure required whan ralnslating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DSP [T beceTe 19 TLE [T Change L Addition
Naws CANTOR, ALBERTO 12 NAME
swreraooress | 1500 SAN REMO AVE., #125 1.3 STREET ADDRESS
CITY- 7-2F CORAL GABLES FL 1ALITY-5T.2IP :
TilE 1 [T oeLeTe 21 TITLE [Jchangs ] Adsttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| Tirv-sl.7e ) i 2 4CITY-ST-2P
TITLE [T pELete 31THLE [] Change - |.] Aodition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
¢iTy-S1-2iF 34, CITY-ST-2F
e [ peceve 41TTE L] Change [ Addition
NAME 4.2 NAME :
S1REEY ADDRESS 4.3 STREET ADDRESS
CifY-ST- 2 44 CITY-57-IF
e [_J DELETE 51TITLE i Change [ Addition
havE 52 NANE
STREED ADURESS 5.3STREET ADDRESS
eIy -§1- 20 54CITY-5T-P
TITE [ oELeTe 6.1 TILE L) Change L] Addition
NAME 2 NAME
STHELT ADDRESS 63 STREET ADDRESS
Ciy-ST-2F 64 CITY-5T-2IP

information indicated on this annual reporl or suppiemental annual report is true and accurate and 1
I'am an cfficer or director of the corporation or tha recelver of trustee empowered 10 axecute this re
appears in Block 12 ar Block 13 if changed or on an attachment with an address.

SIGNATURE: _ L) 5 B L

i

14, | do hershy certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

hat my signature shall have the same iegal effect as if made under oath; that
port as required by Chapter 607, Florida Statutes; and that my name

Q/Mj

I ICEL I

" SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavytlme Prione ¥

0210360




