FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  PO0000063746 <gx.|  Secretary of State
1. Entity Name { e 02-27-2003 901350 049 ***150.00
PRIME MERIDIAN MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
10280 NW 9TH ST CIR 10280 NW 9TH ST CIR
#106 #106
B I | OO AT
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 Applied For

65-1023764 Mot Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PIRELA, LARRY A S T T T Sireet Address (P.O. Box Number is Not Acoeptable)

10280 NW 9TH ST CIR -

SUITE 106

MIAMI Fl. 33172 Cny , FL ZiD Cade

a

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- . Election G F
e ey 200 o i o S5500 b Cor oo T 88,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPST O pelete e O change [ Addition
NAME PIRELA, LARRY HAME
street aponess | 10280 NORTHWEST 9TH STREET CIRCLE STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CTY-ST-2P
TITLE v [ Delets TMLE O Change  [] Addition
NAME PIRELA, BETTY NAME
streer aooress | 10280 N W 9TH ST CIR # 106 STREET ADDRESS
cwv-st-ze | MIAMI FLL 33172 CITY-5T-2IP )
TILE O eleze ME O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P ) CITY-§T-2IP S .,
Tme o O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-21P CITY-57-2IP
TE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-7IP
TITLE O belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify thatthe information supplied with this filing dees 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 gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste s4his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wijpan-a¢ ik powerfd.

FORMAINTED M S IGHG-OFFICER OR DIRECTOR Data Daytima Phone #
; e

FEZZR7N

AY

CR2E034 (10/02)



