-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

PRIME INDUSTRIES, INC.

P00000048433

/

ecretary of State

04-07-2003 90154 008 ***150.00

THE

Mailing Address
11860 W. STATE ROAD 84

Principal Place of Business
11860 W. STATE ROAD 84

AT

SUITE # B-14 SUITE # B-14

DAVIE FL 33325 DAVIE FL 33325

us us

2. Principal Place of Business . 3. Mailing Address
123 Sawarss Cocp. Pruy <A e

Suite, Ant. #, etc. Suite, Apt. #, elc.

\El CHECK HERE IF MAKING CHANGES

GRAND, MARK S ESQ.
3400 HOLLYWOOD BLVD.,
SUITE #450

HOLLYWOOD FL 33021

City & State - City & State 4. FEI Number Applied For
S‘-\.f\(\$'e' ,“O rldﬂ.. 65-1020927 Not Applicable
Zip Country Zip Country » ) $8 75 Additionat
. f . v
—33&3_& _ugg———L ] s em e e . - N i?fe[llf!cate(_) ,Statu§ Pe;fﬁed 0 Fee Required _
"~ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PQ. Bex Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature raquired when rainstaling)

DATE

2 FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D h (3 Delete TTLE D [ change B Addition
NAME LACOURLY, MARC NAME Emnmanuel Lezo

STREETADCRESS | 4110 AMBER WAY STREETADDRESS | 1 O Tuue Bicial

crv-st-zp - | WESTON FL 33331 OVst2? [ Panse “ISOO  Fraace

THLE D O Delete TnE b e W Charge [ Addition
NAME LEFOUL, LAURENT NAME hefoul Law et

STREET ADDRESS | 11860 W. STATE ROAD 84, STE B-14 sTREETADDRESS | {5, Rk lae Pierce Dupe n"‘f

omv:sT-zP | DAVIE FL 33325 e i - UYSIIP S smves  DAISO Fraace,

TITLE [ Delete TILE [ change [ Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

BITY-57-21P CITY-5T-2IP

e O petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2P

TITLE | O pekete TITLE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e } O Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

changed, ar on an attachment with an address, with all other iike empowered.

12. I hereby certify that 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 that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N st g [ (N 2T D
SIGNATURE: TV el e m,ﬂ;mﬁ(ourm (o} O
~ Daylime Phona #

SIGNATURE AND TYPED QR 8|

ED NAME OF SIGNING OFFICERA OR DIRECTOR 1 ta

[aEAASEl & 4 8

A

CR2E034 (10/02)



