FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90137 010 ***158.75

* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P93000085725 (/.
1. Entity Name $
PRIMEX FINANGIAL, CORP. \/ ;
Principal Place of Business Mailing Address
1800 S.W. 2TTH AVE. 1600 SW. 27TH AVE.
SUITE 501 SUITE 501
MIAMT FL 33145 MIAMI FL 33145
2. Principgl Place ol Busingss ' 3. Mailing Adgross .
8 Anastasia Ave 823 Anastasia Ave.
Suite, Apl. #, elc. Suile, Apt. ¥, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number £5-0455590 Applied For
Coral Gables, Fl, Coral Gables, Fl, : Nat Appiicable
Zip Country Iip Counitry " ) i .
33134 usa 33134 . USA 5. Centificale of Slatus Desired ) gg‘nfqadm[gm“a' L
8. Name and Address of Current Reglstered-Agent 7. Name and Address of New Reglstarsd Agent
Narne
Z"RUFIN, PATRICIO ™ T 7 - o ASt eet Adcire;s (PCI- Box Nu b ig Mot Mc;;:lé)_-. = — —
s i ADN X mDer 18 Al
1800 S.W. 27 AVE.
STE. 501
!ﬂ“"'“ FL 38145 City - ' FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.4," the obligations of registered agent. -
SIGNATURE -
Signature. typed o printed nema ol registenad agent ant G it applicadia. [NQTE: Registerad Agart $ gnaturé Mxuired winth 1einsiating) DATE
FILE NOW!IL FEE IS $150.00 | 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fes will be $550.00 ! Teust Fund Contribution. (] Added to Fees
Make Check Payahle to Florida Department of State - : ’
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TRLE P5TD  petetn TME Ocrange [ Additien | &
HAME CARODELCASTILLO, JERGE : - NAME E.
stageT Apoaess |823 ANASTACIA AVE STREET ATDRESS 5
cv.s-2e |MIAMI FL 33134 CATY-S1-2P 5
C
ME O pelete TLE [ Change ] Asditicn g
NAME w- - HAME
STREET ADDAESS STREE} ADDAESS
Coty- 532 ) CIrY-$1-2P
e T O e TImE i e O change 3 Adttion
RAME HAME
~STHEET ADORESS - = _ === S - _ W owEEADORESS_| . o e Y I
CiTY-S1-2P oy -51-2P
TTE ) -3 petese e Qehage O Mdmorri
NAME . HAME
STREET ADDRESS STREET ADDRESS |
CITy-51-2P CIvy-5T-2P
MLE . : O oelete TME [ change [ Aadition
NAME NAKE
STREET ADDAESS STREET ADDRESS
CATY.ST-2P ' . CITY-51-2F
TILE O peter TILE [ Change ) Addition
HAME NAME
STREET AODRESS STREEY ADDRESS
CirY-ST-0p , _ CITY-5F-2F
12. | hereby certity that the Inlormation sugntied with this filing does not gualify for the exemption Stated in Seclion 119.07(3)(i). Floriva Staliutes. | further certity that the infarmation
indicated on this report or supptementhl report is rue and accurate and that my signatura shall have the same legal effect as il mads under oalh; that | am an officer or dirgecior
of the corporation or the receiver or yfistee empowered 10 executa this repon as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with h address, wilh att olher ike-empowered.
- ’ = x * - .
SIGNATURE: HIIRE BLANRER Fo Pfees_o ‘*/5’0/ s
PEDULR PRWTED MAME OF SIGNING OFFICER OR DIRECTOR Ded Dayurew Phone ¢




