2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M48309

1. Entity Name

PRIMA PROPERTIES AT DAVIE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30115 001 ***450.00

4702 SW T4TH AVENUE 1330 NW 78 AVE .
MIAM! FL 33155 MIAMI FL 33124 . 3 8 5 Z 5
us Us

2. Principal Place of Business

3. Mailing Address

TRy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

0143569

City & State City & State 4, FEl Number 9_ 1 Applied For
5 280319 Not Applicable
i t Zi C i
oe e ———c ‘—(:_‘.oun A ® ountry 5. Cerlficate of Status Desired ~ []  $8-79 Additional
B I e FR . - | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ Name
SHARE, LESLIE A. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO
#125
CORAL GABLES FL 33140 o FL | 2oCo
Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when teinstating) DATE
. Thi ion is eligi isty i i W1l FEE IS $150. . . . .
o ting mamemen s oo adoso | AerMaY 1, 2001 Fepwillbe $as000 | 10 EOIon Campan Francing - $5.00 ay s
ax i ‘g , au ’ ’ e . Trust Fuad Contribution. Added to Fees
(See criteria on back) (8} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete e Clcharge [ Adoiion
AN CANTOR, ALBERTO NAME
STRECT ADDRESS | 4702 SW 74TH AVENUE STREET ADDRESS
CiTy-51-ZP M'AMI FL 33155 CITY-ST-21P
TITLE 3 Delete TILE [JChange ] Addition
HAME NAME _ .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CJTY-ST-IIP =
TILE ) [ pelete MmE Dl changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-ZIP CITY-S8T-2IP )
TITLE 7 Detete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Delete P e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-21P
TLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E(34 (10/00)

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

7/6// o4 Y36 FsoA

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daylime Phone # 4 /7




