FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q278571

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Katherine Harrls
Secretary of State

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90135 037 ***150.00

DOCUMENT # PQ4000028846

1. Corporation Name

PRIME PRODUCTS, INC.

N BRI

Principal Place of Business

P.0.80X 800906
MIAMI FL 33200-0906

Mailing Address

P.O.BOX 800906
MIAMI FL 332800806

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

04/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - [26] 65-0498567 Not Applicable
Sutte. APL #. elc. Sulte, Apt. #, ete. 5. Certifcate of Status Desired | $8.75 Add.|1|onal
E[ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3‘ 2_s| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ]—El EI ,;‘ Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAUBER, MILTON : .
20515 £ COUNTRY CLUB DR 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 347 83
AVENTURA FL 33180
B4| City

FL

ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnature, typed o prinied name of registered agant and e i sppCable. HOTE: Registered Agent signatre reguired whon Teinstaing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 13 TILE PD ] Change Addition
NAME TAUBER, GLORIA 12 NAME TAUEER, PAMELA
sreeTaooress) 25015 € COUNTRY CLUB DR, SUITE 347 asmeerantress| 200 LESLIE DR, STE 420
CITY-ST-ZIP AVENTUHA FL 33130 14 CITY-§T-2IP HALLANDAL E ? FL 3 3 O O 9
TME VPD [] DELETE 2.1 TME CJChange [ Addition
NAME ‘TAUBER, MARTIN 22NAME
sweetooress{ 200 LESLIE DRIVE STE 420 23 STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 2 4 CITY.5T-2P
TITLE STD [J DELETE 31TIME [JChange [ Addition
NAME TAUBER, MILTON L. 32 NAME
streeTanpress| 20515 E COUNTRY CLUB DR, SUITE 347 33 STREETADDRESS
CTY-$1-2F AVENTURA, F, 33180 34.CAY-ST- 7P
THLE [1DELETE 41 TITLE [JChange  [J Addition
NAME 4,2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-21P
TE 1 DELETE 51 TME CiChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME {1 DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that th

indicated

Block 12

SIGNATURE:

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flonda Statutes. | further certify that the information

on this annual report or sypplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath;, that | am an
officer or director of the corporatiorf or the feceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if change

ona aﬂawm
o Ay g pf e nf g "v’r':
TN B EE TR

address, with all other like ermpowered.

Fregif r Ty =
i . o dem b
Pl 4

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR.

Daytime Phong #

ZoMr (7% 7Y 16755

(11/98)

CR2EQ34
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