2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE S5

Secretary of State

03-17-2003 90655 040 ***150.00

DOCUMENT # P02000064934

1. Entity Name

PRI-INV, CORP.

Principal Place of Business Mailing Address

7885 NW 165TH TERRACE 7885 NW 165TH TERRACE
MIAMI FL MIAMI FL

AR AR BNE

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ac. Suite. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu fer Applied For
Af= /R éc/ fo% Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Reguired
i 6. Name and Address of Current Registered Agent  ——~ - S ~7. Name ahd Address of New Registered Agent
Name
PR'ETO’ DO Sireet Address (P.O. Box Number is Not Acceptable)
7885 NW 165TH TERRACE
MIAMI FL
N 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, Iyped or printed name of registered agent and titla if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
" .
Aﬂ::l;fa;l :),\go!bé iﬁ: vﬁlﬁsgégg.oo S Flecton Campaion Lrenaid $5.00 Mmay Bo
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ’ CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change [ Addition
NAME PRIETO, AMADO NANE
streeT ADDRESS | 7885 NW 165TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CIy-SI-2IF
TIMLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . L ) CITY-ST-7IP
TIMLE [ Datete TME T C TT T Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CHY-ST-2IP
TMLE .3 celete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is thue 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 or trusiee empogred 10 8 te this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Black 11 if
changed, ar on an atachment with ag #iidress, -

SIGNATURE:

XA :aa/ 7

SIGNATUEBARTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phans #

FIIFrIrw

ny

CR2EQ34 (10/02)



