e

X

2002 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

Apr 02,2002 8:00 am

DOCUMENT #  PO1 000043826 ecretary of State
. Entity Name
PRIMO, INC. 02-19-2002 90099 039 ***150.00
i
Principal Placa ol Businass Mailing Address
550 S SHORE DR 550 § SHOWE DR PRV
MIAMI BCH FL 33141 MIAMI BCH FL 3314t -
I IlIII!IllIIIIIIIMIIIIIIJIIIlIIIIIIIIIIIIIIIIIIIIIIIINI!IllIIIIIIIII
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
(5-111 q 11 D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese Efq l.::!:;llonal
. <= - — —&, Nomeand Address ol Current Registered Agent— — -~ =~ | --~ -~ ="~ ——"=7=Nama ahd Adiiress of Now Reglatered Agent
KAUFFMAN, RONALD " QONALD FUERTES
' Streat Address (P.O. Box Number is Not Acceplable)
100 SE SECOND ST STE 2700

MIAMI FL 33131 550 5,

5H0RE DRWE

N

AN GEALLT FL | %%

8. The apove named Eaity s\omitsAiEtardment tor the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE, —
) , lwod o print (nmd registeredt sgent and tile i applcable. {NQOTE: Registared Agem Bgnatune umifsa_nmﬂ reingtating} DATE
9. This corporation i‘ss'e?igible to &tisfy its Intangible FILE NOWIIl FEE IS $150.00 . \ L
Tay filing requirement and elects to do so. . After May 1, 2002 Fes will be $550.00 10. 5523',23;&;::;?&?3: neing O Edsd.e%ol May Be
< 5 o Faas
{S&e criterla on back) | Make Check Payable to Department of State
13, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TLE e ?RB[D W 1 pelete TIILE O Change [ Acdition g
NAME NAME o
strery aooess | .0 NALD FUE e STREET ADDRESS 3
550 5. SHoRE TRWE A &
CITY-51-2F o }A\—’Y‘ 531 CITY-ST-2P &
e Pt tr tt O pekere THLE Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S1-ZIF CITY-SI-ZiP
me | _ R - O oetete ME - EIChanqa DMdltaon
_,_:_-HAW,— LRI = T S o mom ot i oemap S TTEOE ;HAMEZS______ LR AT AR SETRIE maaateh S R =
STREET ADDRESS STREET ADDRESS
Ly -S1-2P ClirY-ST-21P
YilLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
e 3 Delete - TME O changs [ Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS 4
CITY-ST-2IP ¢my-S1-2pP
TmE T Detete TIrLE [)change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-st-ze CRY-ST-2IP .
13. | hereby cerllfz that ther information supplied with this flling does not qualily for the exemption staled in Section 119.07(3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplememal report is trug and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an cfficer or director

of the corporation or the i ﬁj or truktes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121l

changed. or on an attach

SIGNATURE:

pther iike empowered.

REQUIRED PRSI DENT 5409 (205 )808-0711

Derytima Phona




