i
1

2002 UNIFORM BUSINESS REP

T — FILED
ORT {UBR) Jun 02, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

PRIMERA PH, INC.

P01000003043

Princtosl Place of Businass

1040 NW. 159TH DRNVE
MIAMI FL 33169

Mailing Addrass

1040 NW. 158TH DRIVE -
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

04-24-2002 90335 018 ***150.00

W,
LT

of

1
Suita, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE ‘
Cily & State City & State 4. FEI Number 6 T . Appiied For
5 ‘ 07 A ’ , 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g;';iw&“ma’
—— 7. Name and Address of New Registered Agent  ___ . __
<[ _Name. ... V. - ———
ASSERAF, JOEL Stresl Address (P.O. Box Number is Not Acceptable)
1040 N.W. 159¥H DRIVE
MIAM? FL 33163 -
City FL ] Zip Coda
8. Thp‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.
SIGNATURE
:,.( Signature, ypad or printec name of registarad agent and tile f appicable. {NOTE: Registarad Agant signatuce raquired whan roinstaing} DATE
9. This corporation is gligibla to satisky its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 1o. _ﬂﬁ::‘ggnca‘d co‘p:;‘l’:uzo"‘:"c'“ﬂ 35-0201&;?;380

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

", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE D 73 Detets TILE DO crange (O Additlon | &
NAME ASSERAF, JOEL HAVE &
streeT Anoness {1040 N.W. 159TH DRIVE STREET ADDRESS 3
cy-s-2r | MIAMI FL 33169 CITY-51-20 g
TILE [ Delete e Jcrange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ §1-2P CITy-SI-2P

~| ik == - " O Oeete” * me o It - s === ctOchenge Tacdtion | -

o MAME . e s S RS ... S _ e

STAEET ADDRESS STREET ADDRESS - — e
CITY-57-7P CIY-51-2P
e O Delete TILE Dichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P
TiLE 3 Delste TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
e ] Delete e D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51- 2P CITY-ST-DP

13. I hereby ceriify that ihe information sf
inchicated on this report or supplem
of the corporation or the raceiver
changad, or on an attachrmant wi

SIGNATURE:

pllad with this filing doeg
| report is irue an

&

sfmpowered.

ae{ quality for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further certify that the information
urate jand that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if




