FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000046473 ecretary of State
1. Entity Name 04-21-2003 91196 021 ***150.00
PRIME INVESTMENT PLUS, INC.
Principal Place of Business . Mailing Address
626 NE 124 ST 626 NE 124 ST .
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 g .
2. Principal Place of Business 3. Mailing Address ' ‘"“"‘ I” "‘Il ”l” IIm "”l Ilm IIU‘ I’I’l w” |||” ’II" l”’ l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-1109284 ot Applicablc
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— T = e e —— | Name —— = Tx ot e = s
RIGODON, ANNEL :

Streel Address (P.C. Box Number is Not Acceptable)

615 NE 124TH STREET
NORTH MIAMI FL 33161

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed Er prir}{lesl_‘r‘\ame of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— — A et —
- FiLE Nown! FE?IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
- Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nLe D O Deletz TITLE [Jchange [ Addition
NAME RIGODON, ANNEL NAME
streer aooRess | 205 NE 122ND STREET STREET ADORESS
CITY-ST-71P MIAMI FL 33161 CITY-ST-ZiP
TILE VD [ pelste TTLE » [J Change [ ] Additicn
NAME LOUIS, BERTHONY NAME
STReeT ADORESS | 586 NW 108TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-ST-2IP
TITLE D ] Delete TIMLE [J Change [ Addition
NAME ST-JEAN, ALBERT-~ ~ - e meme— o [ NAME o e |n a cmmm— e - e mee .
STREET ADDRESS | 13215 NE 12TH AVENUE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE SD 7 Defete TITLE [Jchange [ Addition
NAME ICLESIASTE, DARIUS HAME
street ADDRESS | 771 SW 190 AVE ‘ STREET ADDRESS
CrTY-8T-2P PEMBROKE PINES FL 33029 CITY-ST-2IP
THLE [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onjtfustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 i
changed, or on an attachment withlgh addregs, with all cther lik owered

ZREQUIRED DY/ 03

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

—- v

CR2E034 (10/02)



