2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000065909 Secretary of State

1. Entity Name 01-31-2003 90130 016 ***163.75
PRIME REALTY & INVESTMENTS, INC.

Principal Flace of Business Mailing Address
1756 EAGLE TRACE BLVD 1756 EAGLE TRACE BLVD
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

o AT R

t aet VD) )

Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES

y&Stale [2 t, P ( @yw 3{?’1‘1\4 -( P{ 4. FEI Number 65-11443%5 ) :;;:J:Li\zc; :i:z;me

le'b 3 e 5 CO&U 5. Certificate of Status Desired jivd $8.75 Additignal_
2" U.S A’ 307 e - e e . - Fee Required
6. Name and Address of Current Regisiered Agen‘ 7. Name and Address of New Registered Agent
Name

BROWN’ ELIZABETH B PL Street Address (P.O. Box Number is Not Acceptable)
900 N FEDERAL HWY SUITE 410
BOCA RATON FL 33432

2. Principal Place of B

ite, Apt, # etc

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
R c-,-AﬂFl.LE.—EQWE!! FEE IS $1 ‘r.’°'°° . i : T e 9. Elaction Campaign FiHancing 5 $5'.00 May Be
er'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. A o el PDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISE PSTD O pelete TILE r> ‘, v [ change [ Addition
i BLOOM, DIANE E e fogm, DIAVE
STREET ADDRESS | T758-EAGLE-TRACE-BLVD. _ sreeeranoness | J LEOt E Tiace Bf 4P
CITs-ST-2P CORAL SPRINGS FL 330M1 CITY-ST-2IP W D o ‘ﬂ {. 33-07/
/13 [ pelete TITLE ' L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
HILE 1 Delete TITLE " change [ Aadition
TME VT T T T i T ke < o e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TINLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS T e STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE ‘ T o " Ooelee “TITLE : . ' S Ol change [ Additien
NAME NAME
STREET ADDRESS : ' STRAEET ADDRESS
CITY-S1-2IP ) CITY-5T-21P

12. | hereby certify that'the information supplied#ith s filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information
indicaled on this report or supplemental raort ifrue 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 corparation or,the receiver Qr tru e eppfpwereg il execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 10 or Block 11t
changed, or on an ajtach with 8 -

SIGNATURE:Y ”’ M2 REQUIRED | 1/9-3 9% i 17

SIGNATURE ANDTYPRD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



