2003 FOR PROFIT CORPORATION FILED
UN:FORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P93000078763 ecretary of State
1. Entity Name 04-28-2003 91331 034 ***150.00
PRIME REALTY INVESTORS CORP.
Principal Place of Business Mailing Address
1170 NW 11TH AVENUE 21215 NE 38TH AVENUE
SUITE 100 AVENTURA FL 33180
e [ R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-04781 10 Not Applicable
o 2P O |5 CamicamoiSiausDeses [ .§£:Z§q3:’;ﬂ“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURSTYN, JUDAH Street Address (P.O. Box Number is Not Acceptable)

1170 NW 11TH AVENUE

SUITE 100

MIAMI FL 33138 City FL Zip Code

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

SIGNATURE
Signature, typed or printed na.ma of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

&

e FILE NOWIX FEE Ib $150.00 8. Election Campaign Financin

“Atter May 1, 2003 Fee wIII be $550.00 ) Trust Fund Cc;tlr?butilon. o A ?21'330@25 ¢
Make Check Payable to Florida: Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [J Change [ Addition
NAME BURSTYN, JODAH NAME
sTREE] ADDRESS | 1170 NW 11TH AVENUE SUITE 100 STRETT AGDAESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
TILE ' T Dekete TILE [ Chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N N CITY-S7-21P - . L _
mE ) T [ petete TITLE [T change [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TImE [ Delete Tk O ¢hange (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O3 celete E 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyfyent with an addresg, with all other like empowered.

A jofo7 2ol 77558/,

Date Daytime Phona #

FroLuow

nv

CR2E034 (10/02)



