FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT # M69874

1. Corporation Name

PRIMA CORNER CORPORATION

()

Princpal Place of Busness

402 SW. T4TH AVE,
MIAMI FL 33155

Mailing Address

4702 SW. MTH AVE,
MIAMI FL 331554417

FILED

Feb 18 1997 8:00am

Secretary of State

ARG O

3, Date Incorporated or Qualifiad 8a, Dale of Last Report

2. Prncipal Piace of Businpss 2a. Mailing Address 4. FEI Number Applied For
;l . o m 763 Not Applicable
Suile, Apt 4. elc Suite. Apt. #, etc, o $8.75 agditional
"
~§I ;7—[ B, Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
El —El Trust Fund Contribution Added 1o Fess
2p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes [dves Do .
p. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
SHARE, LESLIE A. 1] Name
SUITE 125 - — :
Streat Address (F.O. Box Number is Not Acceptable}
1500 SAN REMO AVENUE ‘
CORAL GABLES FL 33148 83
84| City FL 85| Zip Cove

agent | am hrm iar with, and aceepl the ohigalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Seckons £07.0002 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose "of changing iis regislered
offize or registered agent, or bolh, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept tha sppointment as registared

{NOTE Ragistared Agent sipnature required when reinstating} DATE

Glgnat o, yped o prinled narme of registered agen: and tile i applicate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS | B EG TITME [T change L] Addition
NAME CANTOR, ALBERTO 1.2 NAME
swneer aopecss | 1500 SAN REMO AVE #125 1.3 STREET ADDRESS
CITY - S1-2IF CORAL GABLES FL 14€ITY-ST-21P
TILE T DELETE ZITMLE [T Change  [J Addition
HAME 27 NAME
STRECY ADDAESS 23 STREET ADDRESS
CIty-§1-20 2 ACITY-5T-ZiP
TLE [ DeLETE 31TILE [J Change L] Addilion
HaME 32 NAME
STREET ADDRESS k 33 STREET ADDRESS
CY-ST-21 4. CITY-5T- 2P
LILE T DELETE 41 7TLE [dchange  E.J Adaition
NAME 4.2 NAME
STRZET ADDRESS 43 BTREET ADDRESS
CIry-§1- 21 44 GITY-§T-2IP
it [T DeLETE 5.3 TBLE [ crange [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-2iF 54 CITY-5T-21P
IR | AR 51 THLE [ Change [ Adition
NAME 6.2 RAME
S‘IHEEI ADDRESS 6.3 STREET ADDRESS
CilY-SI- 2P B.4 CITY-5T-21P

appears in Block 12 or Block 13 11 changed, or on an attachment with an address.

SIGNATURE: _ it (BT

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerllfy that the
infarmation indicated on this annual reporl of supplamental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath, that
lam an oflicer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes and that my name

g,/l/? 3L P F-6423

BAINA FURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

* Dain Deytme Prons #
0210343

CR2E034 (9/96)



