FILED

: Jan 23, 2004 8:00 am
2004 FO P NUAL REPORT \TION Secretary of State

DOCUMENT # P02000132629 01-23-2004 90022 016 ***150.00

1. Entity Name
PRIMA EMPORIO, INC.

Principal Place of Business Mailing Address b 4 00 0 0 8 d
2615 NW 20 STREET 2615 NW 20 STREET
MIAMI, FL 33142 MIAMI, FL 33142

T e NN A

ZES- A N 2P ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Atidpty AL APPLEBPOR 257/ FOVOE) [Trok repicains
i Country ;; 2 Cyg 4 5. Certificate of Status Desired ] fi'ggu‘:‘::‘;ﬁc’”ﬂ
o= —6. Name and Addtess of Current Registered Agent EE = =22 =t — -7.- Name and Address of New Registared Agent .. [P
Name P
FERNANDES, LUIS C : ZAFCANE LBDELEADERS
2615 NW 20 éTREET Strest Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33142 —
Zess g N Ze? S7
W prrgnls GHES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered aem.’-)
. ] . ,
SIGNATURE /—&— // 7/&7

Signature, typed of printad namnjwsla}d’aaaﬂl andﬁe’if M{NOTE: Registared Agerd signalure requitad when relnstating} ,{{ATE 7 - :
FILE NOWIll FEE IS $150.00 8. Flection Gampalgn Financing $5,00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Func Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TmE [ change [ Addition
NAME ABDELKADER, ZAFRANE NAME
STRIWMDDRESS | 2615 NW 20 STREET ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-21P
e VP R Detete TIE C)chenge {3 Addlitian
NAME ™4 FERNANDES, LUIS C NAME
STREET ADDRESS | 2615 NW 20 STREET i STREEY ADDRESS
CITY-ST-7iP MIAMI, FL 33142 CITY-ST-ZIP
TITLE 3 Detste TmE [ Change  [J Addilion
NAME N T e T - S e . o NAME: . - - ———t D et b+ i & = g P w . L
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cmy-ST-7IP
ME 1 Delete TMLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me - O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
TME . ' O pelete TITLE [J Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is teue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or try mpowered (o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ae"address, wit her like empowered.

SIGNATURE:

, //Z/%/ S s

SIGNATURE AND TYPRDAOR PRINTED NAM QFFICER OR DIRECTOR Daytims Phane #




