2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 8F12%g;)8 00
r Vo, UV am
DOCUMENT #  PO0O000039785 ecretary of State
PRIMA SOURCE, INC. 04-08-2002 20075 049 ***150.00
Principal Place of Business Mailing Address
3511 NW 113TH CRT 3511 NW 113TH CRT
MIAMI FL 33178 MIAW FL 33178

U AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[y
City & State City & State 4. FEI Number Applied For
’ 65-1007095 Not Applicable
fo Zi Count it
Z'p‘! : Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYSMA! I' MICHEL Street Address (P.Q. Box Number is Not Acceptable)
2000 SOUTH DIXIE HIGHWAY
SUITE 100-M
MIAMI FL 33133 City FL |7 Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂicezgr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie it applicabla. {NOTE: Registared Agent signature requirad when rainstating} DATE
B T mgmaeramontans soms o data "% | After May 1, 2002 oo wil bossg0g0 | ™ FecionCampaion Fnaring - $5.00 vy e
1 . - Trust Fund Contribution. & Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Defete TITLE [JChange [ Acdition
NAME DADLANI, RAMESH B NAME '
STREET ADDRESS | 11050 SW 128 CRT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2P
TITLE 1 Delete TITLE Ol change [ Addition
HAME ¢ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME e [ Detete TITLE _ . [Ochange [ Addition
HAME - - T wame o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /\Q y . 3 /XMG.FHA_AMW’ Mﬂ-kﬂu/z.lfol—— (Bos™) U3 4-3 9

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #

AV E2¥E820

(9/01)

bart

CR2E034



