2002 UNIFORM BUSINESS REPORT (UBR) Au 26F1216%?800 am

DOCUMENT #  P01000046473 / Secretary of State

1. Entity Name ke sk
PRIME INVESTMENT PLUS, INC. / 08-26-2002 0064 029 77530.00

P

CR2E034 (4/02)

Principa)] Place of Business Mailing Address
€15 4TH
N M 61
2. Principal Place of Business 3. M?ii;\g Address ”""m m Ilm ”l" "”I III“ II‘” Ilm Iml I“" Ill“ !IIII“” ""
- —
bt NE 124 st AGNE 134 St \
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 ?[_. Ciy & State o ? 4. éa Number Applied For
- ol i
—eaanna - A ATTs Ry e T L. 15— 109284 Not Applicabie
Zi Count Zi T Counir t — — [ i
5 auniry I i 5, Certificate of Status Desired O -—»-$3r7—5‘m"al“‘“—”* —_
33 lC: \ 3 \ Q\\ e\ol e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R|GODOAN.’ANN_EL Street Address (P.O. Box Numper is Not Acceptable)
615 NE .124TH STREET
NORTH MIAM! FL 33161

Mtriees Do, . .

SR WL city FL | 2pCose

8. The above ndmed entity subrmits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. - :
8owen eI oo
SIGNATURE 1 B 74
Signatire. typéd or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. T . _ '

9. This corparation is aligibla to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Gampaigr: Financing $5.00 May Bo
Tax fing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ‘ a Make Check Payable to Department of State '

11. - . OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . [ oelete TITLE [J Change [ Addition

NAME RIGODON, ANNEL NAME

SiREET ADDRESS | 205 NE_122ND STREET STREET ADDRESS

CiTy-§7-71P MIAMI'FL 33161 _ ’ ST CiTY-8T-21P . - ) TR e e

e vo O Delete e (O change [ Addition

NAME LOUIS, BERTHONY NAME

STREET ADDRESS 586 NW 1(}8‘[‘H STHEET STREET ADDRESS

om-st-zp | MIAMI FL 33168 CITY-ST-ZIP ‘

TITLE k) 7 Delste TITLE [J Change [ Addition

NAME ST-JEAN, ALBERT NAME

STREET ADDRESS 13215 NE 12‘“.' AVENUE STREET ADDRESS

CITY-8T-ZIP MlAM' FL 33168 CITY-87-2IP P

TITLE sSD [ Delste TITLE D . E]’Change [ addition

NAME DARIUS, ICLESIASTE NAME Telesigsre DdriwS

STREET ADDRESS | 7057 NORMANDY STAEET ADDRESS 27/ v 150 AAvEes

CTY-STZP | MIRAMAR FL 33023 CIv-ST-2° 4’”,5,'5.:( Ity L - 3302%

e’ C M eween O Delete TITLE r [J Change  [J Addition

NAME? ol ¥[ideg mopesns NAME

STREET ADDRESS STREET ADDHESS_

CITY-ST-ZP CiTY-5T-2IP

TMLE {1 Delete TITLE [JChange  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P o e ACYesT-ZR Y —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angmccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustg execute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfg ike empowepy.

T

SIGNATURE: 2ED OP~p7-0\

ICER &R DIRECTOR Date Daytime Phona #




