|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P93000085725 Apr 18, 2002f8:00 am ?
1 Ently Nams ecretary of State
PRIMEX FINANCIAL, CORP. 04-18-2002 90457 012 ***150.00
Principal Place cf Business Mailing Address
1800 SW. 27TH AVE. 16800 SW. 27TH AVE.
SUITE 501 SUITE 501
2. Principal Place of Buginess 3. Mailing Address 1
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & Stale City & Stale 4. FEI Number Applied For i
650455590 Not Applicadle | |
Zi i 1 - |
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addiitional |
- L Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent J
Name
RUHN’ PATRICIO Street Address (P.O. Box Number is Not Acceptable)
1800 S.W. 27 AVE.
STE. 501
MIAMI FL 33145 ¢ / Ciy FL [ ZPCoce
8. The above named ent} 'submils this staterrle_rlt,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
14
// Fr D o / & / o2z
SIGNATU i Ponccio il Y/
Signahffﬂe’d o printed naké ol fegistered agsnt and title ! applicable. (NOTE: Registarad Agant signature requirad when reinstating) DATE
: 1 =] )
9. ]’_hlsfﬁprporangnels ehtglmj th> sz—:tlstfycljts Intangible FILE N?\;VI!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Centribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO CFFICERS AND DIiRECTORS IN 11
TITE PS . CfQetete ThLE 7 Y Cange [ Acdition | S
. =)
FiN, PAYRIC! we | T ge (4RO -daL ChsT/LLo e
STREET ADDRESS BRICKEN, A STREET ADDRESS psrAlin Ave 3
CITY-ST-2P MIAMLE FD\331 CITY-5T-2IP €>3 /A AC R v i
- ST CoR e es Fri-. >33« o
TITLE ‘ . [ Delete TITLE O change [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
_J]IU;&}IP N ) CITY-S1-2IP
TITLE O Gelete H 'S TpERTTE AR e 2o — m=mmetw - - L[] Change- <2z Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ petate Tme O hange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemagftal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver offustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfAn address, with all other like empowered.

SIGNATURE:

@ﬂ!ﬁ'! ANY ‘br#ebgi? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
M

ST AT oufiofor Sos.cetvin




