2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # POO000099060 = -« May 01, 2001 8:00 am
1, Entity Name had
PRIMARY INVESTMENTS GROUP, INC. Secretary of State
05-01-2001 90077 023 ***150.00
Principal Place of Business Mailing Address
240 SW 15TH ROAD #110 240 SW 15TH ROAD #110
MIAMI FL 33131 MIAMI FL 33131
;e e LA
2260 sw 2851 22460 sw 2y sT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . ity & State 4. FEI Number Applied For
YWirmi F/ ﬂ:’ﬂmi.‘i"/ L I Appiiceble
- J ; 7 -4 .
2'93 3 l j 3 Counilrp‘ S jz.; /33 Czjrit:ys 5. Certificate of Status Desired [ g;g'gesql_’:f:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ALEJANDRO
240 SW 15TH ROAD #110
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City - Zip Code
fi, 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.

\ SIGNATURE

\ .gnamrelped or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

B e e T B |- A Carpacn e $5.00 oy 2o
; ! ) Trust Fund Contribution. il Added to Fees
(See o ack) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [ cChange [ Addition 5
NAME GARCIA, ALEJANDRO NAME =)
stReet aporess | 240 SW 15TH ROAD #110 STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33131 CIFY-ST-ZiP o
TITLE (] pDelete TIMLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE . [ Delete THLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O celete TITLE [ change  [J Additicn

WNAME . L} e - _ NAME
STREET ADDRESS - T STREEFADDRESS | ™~ = =~ - e
CITY-ST-2IP CITY-ST-ZP T
TIRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07;3)@), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; 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.

Daytime Phone #




