e | I

FILED

|
]
UNIFORM BUSINESS SEPORE (UBR Jan 15, 2003 8:00 am
DOCUMENT # PO1 0000871 06 T Secretal‘y Of*§tate 2
1. Entity Name 01-15-2003 90184 032 150.00
PRIMO ENERGY CORPORATION
Principal Place of Busingss Mailing Address
P.Q. BOX 651103 P.O. BOX 651103
MIAMI FL 33265 MIAMI FL 33265
2. Principai Place of Business 3. Mailmg Address “""l" m "l" "l" llm ""’ Ilm Inl' "“’ ‘I"' "I“ "ul Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE & MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3743752 Not Appiicable
Zi County Zi Countr it
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TName - —_
M NEZ, ERNESTO JR,, PA Street Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVENUE
SUITE 105
CORAL GABLES FL 33134 City FL Zip' Cede
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 famitiar with, and accept
* - the cbfigations of registered agent.
SIGNATURE ___
s o v 5igln§‘lura. typed or printed name of registerad agent and fithe if applicabla, (NOTE: Registered Agenl signatura required when reinstating) DATE
:.". : E i n
: Fllqu..,NOW.-! FEE !.S $15°'Og 9. Election Campaign Financing $5.00 May Be
- M X f‘jter ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Malgg'Ch‘e;ck Payable to Florida Department of State
107 * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 —
WTEE PSD [ Delete MLE (dchange  [J Addition | &
NAME MAYOQRAL-PARRACIA, RAFAEL NAME s
sTReeT anoress | PO, BOX 651103 SIREET ADDRESS 3
crv-st-2p | MIAMI FL 33265 CITY-ST-2P g
2]
TITLE VID 1 Delete TITLE [ Change [ Addition g
HAME MAYORAL-PARRACIA, JOAQUIN NAME
STREET ADDRESS PO Box 65‘“03 STREET ADDRESS
CITY-ST-217 MMMI F|_ 33265 CITY-ST-21p
TITLE o e — 2] Detetp v BTTE I S Gy 7 et i e s < [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME CJ Delete TILE (T chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2/P
TILE [T oelete TITLE (3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ! hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angaccurate 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

SIGNATURE:

ke empowered.

Boy $23 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

l—l-02

Data Daylima Phone #




