FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 01-15-2002 90018 016 ***150.00

DOCUMENT # Foo0000 344/6 /
PRIMETEK ;TniC.

T AW -

- DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

9045 LA FoNTANA Bl 904s [a Fontana ALVD.

Suite, Apt. #, efc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Surr€ C7-A Swite C7-A

City & State City & State 4. FE|Number Applied For
Boca RATed | FL | Boca RaTow  FL 65-1037542 Vot Appc
Zi Co’untry Zi Coamry ) ) 8.75 Additional
3 g ll 3(_/ § 3 L/ 3 (/ 5. Certificate of Status Desired | l§ee Raquirecll iona
7. Name and Address of Current Registered Agent
Name

SPiceel & uirerA, P A.
Su-eaet &dgress;APfﬁoé Ndrrxr is Nof AcceBtable)

VEAIUE
“CoRat GabBLes

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

T DONOT WRITE ——=——-
IN THIS SPACE

FL | ZE%C dc—isq

SIGNATURE

Jan 15, 2002 8:00 am

Signature, Lyped or prined name of regisiered agent and live il appicable

(NOTE: Regisiered Agen signalie required when fanslaiing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fea Is §550.00
Amsended UBR is $61.25

10.

Election Campaign Financing
Trust Fung Contribution.

$5.ﬂ° May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TmE PsD TE

NAME SANZ, TRAnCES NAME

STREETADDRESS | O O™ BuEmA VENTURA DR, STREET ADDRESS

avst? Bk A RaTon , FL 33498 cmy-sT-2°

e v 7 e

NAME LAan=z, Joses lj*E NAME

STREET ADDRESS | O Y O BUSAA ANTURA DR STREET ADDRESS

CITY.ST. 2P BocA RATOAJ L 334 GF CIY-ST- 2P

TME ! TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CTTY-ST. 2P DO N OT WRITE
TLE N - : - -
ot - IN THIS SPACE
STREET ADDRESS STREET ADDRESS

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

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 57-ZP Cry.sr-2p

TTLE e

NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

lify for the exemyption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
cyrate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
upé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

//a/ozooz (s81)470-894Y

/  Dae Teftime: Phore ¢

13. | hereby certify that the information supplied witsJhiS T
indicated on this report or supplemental report i$ g 3
of the corporation or The receiver or trustee empowersg
attachment with an address, with all other kke empowejed

SIGNATURE:

SIGNATURE AND TYPED OR MMWEW

CR2E034B (12/01)



