et AMer psH

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) \ . -

DOCUMENT # p00000058222

1. Entity Name

Primo PF, Inc. ‘(3'3%3? e 5@\%&\
RIS
SECRTNGSE

DO NOT WRITE IN THIS SPACE T

2. Principal Place of Business 3, Mailing Address
200 Southeast 1st Street 200 Southeast 1st Street
Suite, ApL. 4, elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami. Fiorida 65-1027952 ol Appicatie
. Zie _| Leuntry . ____ | Fp | Sountv____ . - . Dest .1 - $8.75 aqditional
33131 33131 §: Cerlificale of Status Desired 0 Fee Reguired

7. Name and Address of Current Registered Agent

Name Algjandro E. Guide

DO NOT WRITE

Streel Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE

10295 Collins Ave. Apt#1211
Cly gal Harbor, FL 5?1%"2?1445

8. The above namad e brfits: this ktatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, ! am familiar with, and accept
the ohligations of (4gi ere‘ﬁ

07/31/03

DATE

President

THOTE: Registera0 Agent SiGnature requned when renstaling]

SIGNATURE

Signalue, typed or pikg red agent and tia if apphcabla

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61,25
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

Ti

- PSD o glalnntereix e el

NAME . e . NAME PR et T ] wd

srmesr anonrss | A€jandro E. Guidi 10295 Collins Ave. STREEY ADORESS G000 _|113L-b B T e
#1211 Bal Harbor,F1 33154-1445

CITy-81-21p Ap ' CIFY-S1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-57-2IP - R

me - U O [ i\(1 ] SN . _ B, e e

NAME NAME

STREET ADDRESS STREET ADDRESS

aw-srar - DO NOT WRITE

TILE TITLE

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P G/ -ST-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CiTY-ST-2IP

TILE THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information suplned with this liting does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify 1hat the information

indicated on this repert or supplg

of the corporation or the recei
attachment with an addggss

SIGNATURE:

af report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
[ee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
wered.

7/31/03 786-277-5375

SIGNATURE AtD TVREG OR pimten NAME OF SIGNING OFFICER OR DIRECTOR Do

Daytirma Phone #

' Ao/

CR2E034B (12/02)



