2003 FOR PROFIT CORPORATION FILED E
. ~
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am 3
DOCUMENT #  P00000039785 ecretary of State
1. Entity Name 04-04-2003 90152 035 ***150.00
PRIMA SOURCE, INC.
Principal Place of Businass Mailing Address
3511 NW 113TH CRT 3511 NW 113TH CAT ‘e
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H"”"‘ m ||”| |Im “HI"M Ilm m" ““I m” ““I mlmmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1007095 Not Applicable
2i Count Zi t: it
P ountry P Country 5, Cerlificate of Status Desired d $8.75 Additional
Fee Required
6.-Name and Address of Current Ragistered Agent - — — - - - =-7. Name and Address of New Registered Agent- - - -
MName
HUYS ' MICHEL Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH DIXIE HIGHWAY
SUITE 100-M
MIAMI FL 33133 City FL [ ZpCoce
8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
K - Signature, typad or primad name of registered agent and title if applicabla. {NOTE: Regislared Agent signature required when rainstating) DATE
" .FILE NOW!!! FEE IS $150.00 . .
g ) . Election Ci ign Fi
‘After May 1,2003 Fee will be $550.00 > TrustFuna Comiouton, A0, ey Be
Make Chéck Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TITLE [ Changa [ Addition __8_
NAME DADLANI, RAMESH B NAME =)
sweeT aporess | 11050 SW 128 CRT STREET ADDRESS 3
crv-st-ze | MIAMI FL 33186 CITY-ST-2P &
o
mE [ belete ME [ Change [ Aadition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
ME : e - T Croelete TITLE Teom = T “ 7 [ Change ~={]Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TILE [ pelete TIMLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 7 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit) an address, with all other like empowered.
\ e =T .A P S G -
SIGNATURE: SN AT B AR Aec)ifo3  (305)Y34-3989
E'AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 5 Daytime Phone #




