2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000063746

1. Entity Name

PRIME MERIDIAN MORTGAGE GROUP, INC.

Principal Place of Business

10280 NORTHWEST 9TH STREET CIRCLE
SUITE 106
MIAMI FL 30172

Mailing Address

SUITE 106
MIAMI FL 33172

10280 NORTHWEST 9TH STREET CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90129 031 ***150.00

NI EE

CO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
é\f-' /70237&Y Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

_.__6._Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

T _apry A. PrRELA

gslsEAﬁEaﬁlA AVEHl:iJE A Street Adgress (P.0O. Box NurEger is Not Acceptable)
CORAL GABLES FL 33134
10250 AW Gy ST Cirz
City . Zin Code
. . Ay Aty FL E’ 3/72
8. The above named entity submits this statement fordfe pufse of cfinging its registered office or registered agent, or bath, in the State of Florida
§ Lanng Al Prazia o /7/0,
{NQTE: Ragistared Agent signal’ure raquired when reinstating) DATE .-
FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to dao so.

Fd
9. This corparation is eligible to satisfy its Intangible
{See criteria on back) /

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete MLE Olchange [ Addition | S
HAME PIRELA, LARRY A NAME =
STREET ADDRESS | 10280 NORTHWEST 9TH STREET CIRCLE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP ]
TITLE STD ot [ Delete e sse [recA. /hre @ Change [ Addition %
NAME PIRELA, LARRY A"" NAME AR PieeE LA o

sTREeT ADDRESS | 10280 NORTHWEST 9TH STREET CIRCLE s aiEss [(1C2 Md. Gt STeér & 196

CITY-S1-2IP MIAMI FL 33172 CITY-ST-2IP Al PL- 233/770 L

_TME I:| Delete TITLE X Clchange  [#Adglion
NAME I B - - o T NAME a:'l"r"""'P‘ R'bLA e . —
STREET ADDRESS STREFT ADDAESS | 102 A - F7H- 57‘ 6' '4" ” 0

CITY-ST-2IP amv-sap | mtemets S 33172

TITLE 7 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY= $T-21P CITY-57-21P

TITLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
powerad.

indicated on this report or supplemental report is frue and acc rate angd
of the corporat on or the regerver‘dﬂrustee empower G

'Dq l’l—-?ﬂ/'-‘cﬂ\—-

Lenesy A Poesta

3o~ SVT- O ¥fr

d//l?/d!

piF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




