2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT #  P94000033713 ecretary of State

1. Enlity Name 04-03-2003 90113 046 ***150.00
PRIMARY HOLDINGS, INC.

Principal Place of Business Maiiing Address
13 SW. 7TH STREET 13 SW. 7TH STREET
MiAMI FL 33130 MIAMI FL 33130 L
2. Principal Place of Business 3. Mailing Address H"Nl“ HI m"lll“ "”l"m ||m Iml "m Hm ml} |‘|" ”” “l‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—0534669 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIC L LA]TERNER & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
13 S.W. 7TH STREET
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 )
. i . . El i i i
A Hay 1,200 Foo il e $55000 ST ) $5.00 teoe
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTCRS L EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TITLE O change [ Addition
NAME -1 LATTERNER, MICHAEL NANE
streeTaooress | 13 S.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP
TITLE VP O belete TITLE [ change [ Addition
1
NAME ROSEN, WAYNE NAVE
streeT aporess | 441 VALENCIA AVENUE #703 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TITLE [] Delete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rr Rrue and accd that my signature shall have the same legal effect as If made under oath; that | am an officer or director

s fep#hit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 22002 AN IN-12b

AREted,
NEXIE OF SIGMING OFFICER OA DIRECTOR Dale Daylima Phona #

ﬁ'/.. T
7 %

AV BL4S120

GR2E034 (10/02)



