FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT# P00000053493 ecretary of State
1. Entity Name 04-16-2003 90200 002 ***150.00
PRIME ASSOCIATES, INC.
Principal Place of Business Mailing Address
7350 NW 7TH STREET 23261 WATER CIRCLE
SUITE 113 BOCA RATON FL 33486 - La
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number g Applied For
52 2243545 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont

I S ___..S-@EE?- ﬂﬂ;lmxﬁ.—_egq%g:- e e

‘ PENATJ DAVID_- Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE ‘
SUITE 1100 _ F3X06! WATER CLeclé

MIAMI FL 33131 : City 6’0&;‘} ﬂﬂ:/‘PA) FL [Z %Oc(i;fb

8. The above named entity submits this stat, nt for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registeredf agent.
04-1x3 03

-

SIGNATURE

" LY
Signature, typed or printed name of TRgistered agent and Tie if appléayé. {NOTE: Rogisterad Agent signalurs reguired when reinstating) DATE
AftFILIiJ'IE N?‘g;(!}!a I;EE tﬁlf:esg;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w T Trust Fund Contribution, {] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete THILE : (3 change [ Acdition
NANEE ORTIZ, MARIA ENID -. NAME
streeT AooRess | 1107 BRICKELL AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-§T-2IP
TITLE D ] Delete TLE [ Change [ Addition
NAME CASTRO, SANDRA NAME ‘
streeTaporess | 1101 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE [ Delete TILE [ change  [J Addition
NAME v = . e st e L MME s e L L e et o o AR T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Celete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 corpoeration or the receiver or trustee empawered to execute 1this report as required by Chapter 8§07, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1t 5, with all olhg r| empgwered.

@nAn L ) =5
SIGNATURE: __-=>0uUb 2IRED 04-3-03  (158)448-%314
SIGNATURE Annwqu OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone §

LLTGVOVY

nv

CR2E034 (10/02)



