2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

- Secretary of State

PRIMA SOURCE,INC. . . 05-11-2001 90118 020 ***150.00
Principal Place of Business _ ¢ Mailing Address -
‘10465 N.W.29th TERRACE -10465. N.W.29th. TERRACE L
MIAMI,FLORIDA 33172°  MIAMI,FLORIDA 33172, ADDG34389
us - - US s \
2. Principal Place of Business 3. Mailing Address
3511 N.W.113 COURT 3511 N.W.113 COURT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1007095 Not Applicable
32:'5‘31 78 ij”:"é A. 3 %‘Fi 78 %’“.”gy. A, 5. Certificate of Status Desired [ Efé;esq Addtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
N -0 i Name )
MICHEL HUYSMAN Street Address (P.O. Box Number is Not Acceptable)

2000 SOUTH DIXIE HIGHWAY

SUITE 100-M

MIAMI, FLORIDA 33133 Ciy FL | 2000

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 nama of registerad agent and title it applicable. {NQTE: Registerec Agent signatura required when reinstating} - DATE
. Thi ion is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 ] - ‘
? I:ffncizrp?éanigrfeign: elests to dos0 e After Miv 1o 2001 Fee willsbe $550.00 10 Election Campaign Financing $5.00 may Be
g requ - e ' »330. ‘ Trust Fund Contribution. O .Added to Fees

~— {See criteria on back)— - ~——— [ ——. lwuMake Check Payable to Department of- State<s=|- — — — - —— —— =

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

TITLE .- DPTS . [ Delete TITLE DPTS [ Change [ Addilion

NAME NAME

A ASHOK KITCHLOO RAMESH BHAGWANDAS DADLANI

"| 165 DOCKSIDE CIRCLE overar | L1050 S.W. 128 COURT

Gi-ST-2f RS TON—FLORLEA-_33395 onv-st-ap MIAMI , FLORIDA 33186,

TILE WES IV, PLVRIUAR 992247 Mo TILE [ change [ Additien

NAME NAME

STREET ADDRESS | STREET ADDAESS

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

TILE [ Delete TITLE [ change [ Addition

| wame N NAME B - . T T Tt '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ Delete TITLE [J change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP i

TILE [ Delete TITLE : [dchange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an agdress,,with all other like empowered.

SIGNATURE: _ARaresn B-DAb s /}m.,/o!s/ Lo2) (305)H34-3789

RE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

- =

DOCUMENT # Pébo'éoa%%?ﬁ Lo May 11, 2001 8:00 am

CR2ZE034 (11/00)



