2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRIMESTREAM CORPORATION

PO0000013878

Vi

Principal Place of Business
€01 GOLLINS AVENUE

Maiiing Address
601 COLLINS AVENUE

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90127 035 ***558.75

- MIAMI:BEACH. FL-33138 MIAMI BEACH FL 33738 o T
S AN
PO Box 547052 P 0 Box 547052
. ‘S_”\irte‘ Apt. #, ofe. Suite, Apt. #, ete. o CHECK HERE IF MAKING CHANGES
City & Slate Cn & State 4, FEI Number Applied For
Surfside, FL rfside, FL 65-0993621 Not Appicatis
33 %lg 4 %o;xry 33 ilg 4 %osuglry 5. Certificate of Siatus Desired w‘ gge'zesq:;gﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Linda M. Smith, Esgq. ]
LACASA' CARLOS Street Address 83.0. Box Number is Not Acceptable)
601 COLLINS AVENUE 1 Biscayne Blvd. Suite 503
MIAMI BEACH FL 33139
City Zip Code
N Miami FL 3181

8. The-above named entity submitg,this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.
i1

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature reguired whan reinstating) DATE

. -FILE NOWI! -FEE-1S-$550.00- : -
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. ElectLon Campalgn Flnancmg
Trust Fund Contribution.

——— - -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Paes 1o\ew N Change [ Addition
NAME LISMAN, CLAUDIO NAME clpodi o L1SM Bts

STREET ADDRESS | 668 N. ISLAND DRIVE STREETADDRESS | | M CAMDENS DRNE

orv-st-z¢ | GOLDEN BEACH FL 33160 CITY-ST-2P Miasy [ BL O 3BVSY

TMMLE D ﬂ Delele e I Change [ Addition
NAME LACASA, CARLOS A NAME

streer AD0RESS | 701 BRICKELL AVE. SUITE 1800 STREET ADDRESS

orv-st-2 | MIAMI FL 33131 CITY-ST-21P

TILE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Dpelete TITLE (i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P o )
TITLE O Delete TITLE [ Change (] Aduition
NAME NAME

STREET ADORESS, | L - STREET ADDRESS i

CTY-ST-2P «o] =% wa - e Tz CITY-5T-2iP

TMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartfy that the informaiion
indicated on this report or supplemental repart 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
acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block it

of the corporation of the receiver or trustee dnpowered toe
changed, or on an attachment with an addreYs, with all g

SIGNATURE: Sﬂ-@ﬁ\ﬂm

0T PO QR E@‘SHAN

gh like empowered.

Mo 29, 2003

305 - &t 3-Ly5.

PAI

ED NAME OF SIGMING OFFICER OR DIRECTOR

Date

YRES\OLN Y

Daytime Phone #

221800

AY

CR2ED34 (4/03)



