FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
1. Entity Name 05-05-2003 91759 015 ***150.00
PRIME PROPERTY REALTY, INC.
Principal Place of Business Mailing Address
3000 N.E. 30 PLACE 3000 NE. 30 PLACE
SUITE 202A SUITE 2024
o o ”“““l m ||l|l ||||| Ilm "m III” ll”l l"” 1"“"“”'"' ml l“.
2. Principal Place of Business 3. Meiling Address
&6 F. 08kLAND Pr BLuD W 2663 F.oAkiarD PE PLGD
Suite, Apt. #, elc. Suite, Apt. #, etc, iB/CHEC.éHERE F MgING cranges - FEL >
&5
City 8 State City & State 4. FEi Number Applied For
FT. Lavpeapme, FL FT LavpeapAle, L , APPLIED FOR Not Applicable
Zip  Gountry S/ Zip___ Country N ) $8.75 Additional _
3330 ran 5‘22““{:?439 } 3 3 7 6 UsSAH - 5. Certificate of Status Desired ... [] Fee Ratyiired
6. Name and Address of Cyfrrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM’ GHEGORY A Strest Addrass (P.O. Box Number is Not Accentable)
3317 NE 18TH CT.
FT. LAUDERDALE FL 33305 .
City Zip Code
1 FL
8. The above 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
the obligations of registered agent.
SIGNATURE 2!
Siqnalure‘ 1typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature requiréd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
X =
Atter'ftay 1, 2003 Fes will be $550.00 8 Secton Campalan nancing $5.00 may Be
rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME BAUM, GREGORY A NAME
STREET AnDRESS | 3000 N.E. 30 PLACE - SUITE 202A STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TLE [ Delete TLE : M change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
] CITY-5T-2IP CIiyY-ST-2IP
TILE [ Dekete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -ST-2iP
TITLE (] Delete TME CJChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the pecaivey or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment#ith an arl ~adth ail other like empowered.

Crecery Bavey

SIGNATURE:  SIGNASTIRE REQUIRED /»v/aa (154) s47-2282

SIGNATgﬂg ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BIBIEED

b

CR2E034 (10/02)

——



