DOCUMENT # PO0000084416 FILED

1. Entity Name

PRIMETEK, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address ) 01-10-2001 90064 003 ***150.00
10405 BUENA VENTURA DR 10405 BUENA VENTURA DR
BOCA RATON FL 33458 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5""‘ /0 3 75402 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ e e —— - e~ e Name | L o ) o
SPIEGEL & UTRERA’ PA. Sireet Address (P.C. Box Numnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
. o L . M
9. ;msff:rorporamn is eligible to satlsfvcl;s Intangible A FihEArov;d.oH FFEE lE'f!I$; 5('.3.0530 o0 10. Elsction Campsign Financing $5.00 May B
ax filing rngremsnt and elects to do so. K fter 1, ee will be $550. Trust Fund Centribution. O Added 1o Faes
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD O petete ME Clchangs £ addition | S
S
NAME SANZ, FRANCES NAME S
STRCET ADDRESS 10405 BUENA V‘ENTURA DR STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP =
BOCA RATON FL 33498 __la
TITLE [ Delate TITLE . [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE {) Change (] Addition
NAME NAME . . - - I
STREET ADDRESS - - — CTTe - - - ~ 7 | STREET ADDRESS ’
CITY-ST-2IP CIfy-ST-21P
TTLE [ oelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
- TLE O pelete TITE 3 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flaridia Statutes, ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @é&d/fkyy //f// (Se1 )s5$E8-9913

¥ SIGNATURE AND T\'m OR ED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytme Phons #




