2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M47384 Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
FIRST PRIMA INDUSTRIAL PROPERTY CORP.
04-17-2001 90162 050 ***150.00
Principal Place of Business Mailing Address
4702 SW 74TH AVENUE 1330 NW 78 AVE
1500 SAN REMO MIAMI FL 33126
MIAMI FL 33155 us
1 us
5 e e vz IUERRIER AR
4 Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘2789428 Applied For
Not Applicable
Zip Country 2ip Country 5, Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&REAI&E?E'[&OA Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ‘ . )
) : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Fund Cfmfbuﬂon g O f{iﬁ?ﬂﬁfe
{See criteria on back) | Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D O Delete TITLE Ol change [ Adidon | &

NANE CANTOR, ALBERTO NAME =1

STREET AUDRESS | 1500 EDWARD BALL BLDG STREET ADDRESS 3

CITY-ST-2IP MIAMI FL CITY-ST-2IP 3
od

TITLE O pelete THLE : [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ belete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

HITLE [1 Detete THTLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S$T-2IP

TITLE ] Delete TITLE [_] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

THLE [ Delets TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. [ hereby ceriify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other llke empowerad.

SIGNATURE: % s////djv 2/ $23-4/3¢ '2’959/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Batime Facne #




