FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
e o Apr 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecreta[y Of St ate
DOCUMENT # (4)
1. Corporation Name
PRIMM (USA) INC.
VRNV ARRIN MM
759 £. 53D ST. C/0 759 E. S3RD BT. L
HALEAH FL 33013 HIALEAM Fl. 33013
us us
3. Date Incorporated or Quaiitied | 3. Date of Last Raport
01/27/1987 05/01/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number i Applied For
21] 26] 59-2761518 Not Applicable
Sulle Apt #. etc. Suite, Apt. #, elc. N $8.75 Additional
a ;| 8. Certificate of Status Desired 0O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo -
23] 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country " | 8. This corporation has liability for intangible tax under s. 198,032,
24] 28] 20] 30] Florida Statutes Oves e
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
URDANETA, RAFAEL 81| Name _
759 E B3RD ST 82| Sireet Address (P-O. Box Number is Not Accaptable)
HIALEAH FL 33013
83
B4 City 85| Zip Code
FL

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purggse?-l changing He registered
office of registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____
Sigratre typed or printed nare of reg.stared agent and itk if applcable (NOTE: Ragistarad Agenl signature requinad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [_] DELETE LITILE [J Change ] Addition
NANE URDANETA, ANTONIO 1.2 NAME
sirer aooress | 759 E. 53RD ST, 1.3 STREET ADORESS
Ty S1-ap HIALEAH FL 14 OITY-§T-2IP
TINE LI DELETE 21 HILE [J Change ] Addition
NAME 22 NAME
STREET ADRESS 273 STREET ADDRESS
CITY-$1-7iP 2 4 CITY-§3-21P
e [T peLeTe 31TILE [ Change [ Addilion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CHTY-5T-21P
TITLE 1 DELETE 41TIMLE LI Change  [_] Addition
HAME 4.2 NAME
SIALE [ ADDRESS 4.3 STREET ADDRESS
CITY-§1- 70 AALITY-ST-2P
TiTLE [T eLeTe 51TITLE [ change [T Addition
NAME 5.2 NAME .
SIREET ADURESS 5.3 STREET ADDRESS
CNY-S1-2IP 54 CITY-§1-2IP
[ |MGETES 63 TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIry-§1-21p b4 CITY-ST-2IF .
14. 1 do hereby cortify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the

information ingicated o this annuat repart or supplemental annual report Is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of tha corporalion of fhe recaiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my namse

appears in Block 12 or Bl 13 il ghanged, orfon an aftachment with an address.
ED TJAMULLY 22 1942 305-485-3Y8]

SIGNATURE: _ A — , .
v SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Prone #
0818061




