L

2002 UNIFORM BUSINESS REPORT (UBR)

~

|

FILED
Apr 02,2002 8:00 am

iSOCUMENT # ecretal'y of State
1. Enlity Name P01 0001 1 0824 02-24-2002 90054 031 ***150.00
PRIME PROPERTIES GROUP, INC.
Principal Place of Business Mailing Address
5845 COLLINS AVE.. UNIT 306 5845 COLLINS AVE. UNIT 305
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S S RO
Suite, Apt. #, stc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
&= 115, A 76 Not Applicable
Zip , Cauntry Zp Country 5. Cortficate of Status Dasied [ ?.,*’,qu Adiional
6. Name and Addross of Currant Registered Agent 7. Name and Address of Now Registerad Aqent =
. Name e e o
IR FEHNANDEZ:JOSEPH‘SP: B Svest Adaress {P.0. Box Number is Not Acceptabla)
5845 COLLINS AVE., UNIT 305
MIAM BEACH FL 33140 .
City FLTZI’p Code

8. The above named entity submits this statement for the purpose of chartging its registered office or registerad agent, or both, in the State of Florida.

SIGNATRIRE .
. Sigratume, typed or prnied name of e imed agen] and (e ¥ appricadls., (NOTE Regl Agent sy recutrod wheon q DATE
8. This corporation is aligible to sallsiy its intangiole FILE NOWIII FEE IS $150.00 Electi ian Fi ’
Tax Hling requirerent and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. T;g'::;ag:;f;mg: neing 0 mow?a:a&
{See crileria an back) 0 Make Check Payable to Departinient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(13 P [ Delete TME . O Crange [ Addition §
NAME FERNANDEZ, JOSEPH SR. NAME 2
sTREFT AODAESS | 5845 COLLING AVE., UNIT 305 STREET ADORESS P . 2
o512 | MIAMI BEACH FL 33140 arsie | FRes i de ud |8
e D . O oelete TmE Ocrenge  EASadition | O
we |[eResa Feayasd o e . -
sweeraooness | SEY ST Collioys At Und 305 STREET ADDRESS l/
avsw | Wcani, Beath, Taygg |mow |Viep
TILE e N e e e ~ o~ 2] Dtleta e e — . . L1 change _ [ Addiion ’
NAME HAME :‘ ) T
= STREET ADORESS S : SO, I — e - . e
CITY-$7-2P CITY-ST-2P
THLE ’ O oslea TiTLE Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CIry - S7-2P
TME O belete TILE [JcChangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P ciry-g7-2p
e " [ ere e [JChange [T Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Y- ST

indicated on this report or supplemental repod is trugmag
changed, or on an attachment wijh an address, witt\all gther like empowerg /,

SIGNATURE:

13. | heraby cenify that the information supplied with this ming does not qualify for the sxamption stated in Section 119.0?&3)(1). Florida Statutes. | turther cenify that the information
accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of tha corporation or the receiver of lrustee empowefed Yo execute this repogkes, requlred by Chapier 607. Florida Statutes:; and that my name appears in Block 11 or Block 12 if




