2002 UNIFORM BUSINESS REPORT (UBR)

N

L2 R

1. Entity Nama

PRIME

DOCUMENT #

MICHAEL INC.

e

POO000089139

Principal Place

COOPER CITY

of Business

5726 FLAMINGO ROAD

FL 33328

~NJ

Maiting Addrass

§726 FLAMINGO ROAD
COOPER CITY FL 33328

2. Principal Place of Business

3

Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i FILED
Jun 02, 2002 8:00 am
Secretary of State

04-30-2002 90127 030 ***150.00

DO NOT WRITE IN THIS SPACE

COOPER CITY FL 33328

City & State City & State 4, FEI Number Applled For -
65.10408 13 Not Applicakle
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e 1. - 1 I N
ZAMORA' MICHAEL == Slreet Address (P.O. Box Number is Not Acceptabla)
5728 FLAMINGO ROAD

City

FL | ZIp Code

an

= 8. Tha above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

- I signaTuRE
L §

iR, Typad Or printed name of regRIMed agant anc Litis 1 applicabls

{NOTE: Rogistatad Agant signatire required when reinstating) DATE

-

9. This corporation is eligible to ‘salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

Make Check Payable to Department of State

‘\_‘

10. Election Campaign Financing $5.00 May Bo
TFrust Fund Contribution. O Added to Fees

1. . i OFFICERS AND DIRECTORS J 12 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PO . ] Delets TME Clchange [ Addition | &

NAwE ZAMORA, MICHAEL ~ = ¢ R oo g

street apoRess [ 4390 W. 12TH LANE APT 1-A STREET ADDRESS ' §

ory-s1- 2P HIALEAH FL 33012 CImy-sT-2IP 5

TTE Ve 0O petere e Ocrange [ Addition | &G

NAME ZAMORA, JUAN C NAME

streer AoREss | 347 FAIRWAY CIR STREET ADDRESS

CiTY-57-21P WESTON FL 33326 CITY-$1- 0P

TME O pelete WILE O cChange [ Addition
s NAME==r e o = oo . - = JNAME . . = :

STREET AUDRESS B STREET ADDRESS i )

OITY-51-21F CITY-5T-2IP "\._

TTLE 3 Delete TIME Ochange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P Ty -ST-ZP

TME O Daleta TnE [ change [ Addition

NAWE NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P Y- ST-2IF

TLE O pelate TTLE Ocnnge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP . CIry-S1- 0P

13. | heraby certify that the information sp
indicated on this repon or supplemg
of the corparation or the receiver o
changed, or on an attachment with

SIGNATURE:

gt qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall nave the same legal eftect as if made under oath; that t am an officer or directar
ad) required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

o) ( Dpoin 52502 9545

wyx'nu.; :n-nmscmn

Data




