N L T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PODOOOORZ070

1. Entity Narme

PRI ME

HoCTBALE & TV Esiteindd, Zx/e.

IF STATE

DO NOT WRITE IN THIS SPACE

£ FLORIDA

2. Principal Place of Business , 3. Mailing Address

AFIME . | FH v

L4 9% WE St

Suite, Apt. #, etc.

/[0S

Suite, Apt. #, etc. P

77

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
L pliant; Bercll, Floeisd | M 4 a1, Boyrd  FE @S ~O?8 5770 Nol Applicabis
Zip Country Zip Country " , $B.75 additional
5. Certificate of Status Desired O h
3 3& g d S ﬂ @7/&9‘_ A/S‘A— Fee Required
' 7. Name and Address of Current Registered Agent
R i i ot ot s s Name i e
DO NOT WRITE /é/(””";;ﬂ#
IN THIS SPACE A S B et 4 206
City ) . Zip Code .
| s, | FL | ™3/
8. The above named entity submits this statement for the purpose of, ging its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE J 9-,"(} G122
Signature, yped or printed name of registerad agent an ppiicabla, (NOTE: Registered Agenl signature raquired when rainstating) DATE
i o .y . “Jahuary 1-May 1 Fee is $150.00 .,
. 1 bl 11 1 bl g . . . " .
e e o eyt e oy 1o S55000 | 10. Gt Compsgn g 55,00 rpoe
See ot .q back ' 1 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See cilteriz on back) Make Check Payable to Department of State
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T Wﬂ/ S P, & P/s/T/D TmE g
. P S AME" .
NAME /é‘/ GG ACE /?Mf 5'4’. /0 NAME . . e oy e ) <
STREET ADDRESS ] ) L 7 3/ N STREET ADDRESS N300 S TS 2
av-size | AL trany, Eeact (L. cv-s1-op —D3/13/02--D1087--008 ~ |3
WL TITLE ¥ A 300, U0 lc;\:r"
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CITY-ST-21P CITY-ST-21P
TILE - TIMLE. . _
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13. | hereby certify thal the information supplied with this filing does not qualify 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 Hat my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requir

attachment with an address, with ai! other like empowered.

SIGNATURE:

-

Chapter 807, Floriqa Statutes; and that my name appears in Block 11 or on an

§le /0T Fos-F47 F/s57y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Data Daytime Phone #




HB ACCOUNTING SVCS. {5 taumons seacu s suore 1s

PHONE 954-965-99980 FAX 954-065-0985

Septembgr 7, 2002

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

Dear Sir or Madam:

| am sending this letter to inform you that my client did not receive the UBR for the years 2000 and
2001. | am sending you the fees for $ 300.00 in order to reinstate the corporation.

The name of the corporation is PRIME MORTGAGE & INVESTMENT, INC, |

The document Nurriber is P0000002207

The comect address is 16499 NE 19™ AVE SUITE 105 NORTH MIAMI BEACH, FL 33162

Sincerel




