'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED

S R I Y

BIONATURE AND TYPED DR PRINTED NAI! OF SIGNING O

SIGNATURE:

e BIARED §

DOCUMENT # P02000040759 :
. <
1. Entity Name 030CT -9 AH 9: 33
PRIMITIVA INTERNATIONAL, INC
S . TS':C {ETAHY OF STATE -
Principal Place of Business - i Maiing AdaTess T T - - ALLAHASSEE F1.OR DA
15841 PINES BOULEVARD #146 15841 PINES BOULEVARD #1468
PEMBROKE PINES FL 33027 PEMBROXE PINES FL 33027
2. Principal Place of Business 3, Mailing Address ”“""”" mll ul" ||"| “m Ill” Ilm IIlH ||“| lllll IIHI lm ml
Suite, Apt. #. etc. Sule. Apt.#, et T Ty i [ CHECK HEREIF MAKING CHANGES @3
City & State City & State 4. FEI Number Apphed For
4_‘_{;3&__‘7 2LL Nat Applicable
Zip Country Zip Country $8.75 Additional
8. Certificats of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
e | Name e T
CONSULT: Streel Address (P.O. Box Number is Not Acceplable}
1290 WESTON ROAD
SUITE 210
WESTON Fl.i33326 ' City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Flerida. | am {amiliar with, and accept
the obllgations of registerad agent.
SIGNATURE X
Signatues, typed of [iirted name of regisisnsd ket end Lie il appickble. {NOTE: Registered Ags Signature requirsd whin réingiating) DATE
- =FILE:NOWIN-FEE.IS.$550.00 _ SR S LA " [ S
After Sgptember 10, 2003 Fee will be $750.00 " 5:3_:: '?:niaé"op,.fﬂﬁgf_"cmg f;sdﬁomnggsee
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PVST 5 Delete T VST [ ohange X Addition | &
NAME DIAZ, MARIA A NAME gAM{A PA,M:‘H vaA I3 2
steeeracoress | 15841 PINES BOULEVARD #146 STRETAOESS | 2 44 PM/C‘:E' BOOLEVARD 146 §
erv-si-2e | FEMBROKE PINES FL 33027 GTY-ST-2P 3% PINES , PL- 33029 g :
Tme [ petete TmE O Change [ Addition | S
NAME HAME
STREET ADORESS STREET ADDAESS
CmY-S1-2IP CITY-5T-2F
TLE - 0 Delete TiILE [ Change [ Addition
NegE e e NE e
STREET ADDRESS STREET ADDRESS ij’:;::gl_::!f?j“:! S, —*_‘,g"— '.; ‘;:II A f—{t—‘;n -
oiT-ST-2° CITY-$1-2P HIAADE--010703--115 %550, 00
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | __ . _ | STREET ADORESS, | _ -
CITY-5T-2P ciry-s1-2P
TiTLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2F CIfY-S1-2P
TME 3 Detets TIRLE [JChange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P ' CHY-51-2P
12. | hereby certify that the informaticn supplieg with this filing does rol qualify for the exemption stated in Ssct‘ 1 19, 07(3)(1). Flori -,-’ tatutes. | furiher certity that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the : ,I s ijfada under oath; that | am an cificer or director
of the corporation or the receivar or frustee empowered to axacute this report as required by Chaptar 60 ) thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered. :

FFICER OR DIRE

YRLIL.



