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UNIFORM BUSINESS REPORT (UBR) May 21, 2003;, g-OO am
1. Entity Name 05-21-2003 90393 001 *1,100.00
PRIMA PROPERTIES CORPORATION
Principal Place of Business Mailing Address
1330 NW 78TH AVENUE 1330 NW 78TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mamng Address
Sutte, Apl. #, stc. Sw ete. [] CHECK HERE IF MAKING CHANGES
./{ " {@7-5 z .
City & State Cit§ & State 4. FEI Number Applied For
-—— M%ﬂ-—; P % 65-0084761 Not Applicable
Zi Zi . Countr - ] -
P Cauntry P Lty 5. Certificate of Status Desired 0o - $8.75 F‘\ddltloneﬂ
3}/% Fee Required
§. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
S E' LESLIE A Street Address (P.0O. Box Number is Mot Acceptable)
. 1500 SAN REMO #125
. CORAL GABLES FL 33146
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed nams of registered agent and title it applicable. (NOTE: Registerad Agent signalurg raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C aign Financi
Ator May 1, 2003 e wil b $550.00 B G g $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 =
TITLE DSP O Delete TITLE T change [ Addition _8_
NAME CANTOR, ALBERTO NAME g
STREET ADDRESS | 1500 SAN REMO AVE., #1265 STREET ADDRESS 3
CITY-ST-Z)P CORAL GABLES FL GITY-ST-2IP &
o
TIILE 3 Delets TE Clchange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o i CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-ZIP CITY-S5-2IP
TITLE [ belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IF
12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

"7 ‘0 / 02 7= TH A7 1530f

e
SIGNATURE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




