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

'pROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90142 006 ***150.00

DOCUMENT # pg5000036759

1. Corporation Name

PRIMARY FINANCIAL SERVICES. INC.

O

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLYD. 2801 PONCE DE LEON BLVD.
SUITE 430 : SUITE 420
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . ] ;\ 65-0580891 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
a Pl 7. el Hie. Ap ¢ 5. Certifcate of Status Desired ] $8.75 Add.'tmnal
E . . ;] Fee Required
City & State _~ - = . . - .~ - City & State - | 6. Election Campaign Financing "~ o $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
Zip ] Country Zip Country 8. This corporation owes the current year Intangible
m lEl : 29 El Personal Property Tax. OYes Mm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| N
REY, JOSE A " Te e

2180 NW 19 AVE. 2| SeeLAis PO Bpoue SR TR Al ¢

MIAMI FL 33t42. . . 83

Tyl Jides LSS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporationﬁbmits this statement for the purpose of changing its registered

office or registered agent, in the State of Florida. Such change was authorized by the corporation's bogd of directors. | hereby accept the appointment as registered

agent. | am fg/hjli ith, t the obligations of, Secfion Q505, Floridg Statutes. : -
SIGNATURE 7‘1}?% & Cre / % 7/ 99

3 6 offeglstared adant and tite # applicable. INOTE: Registered Agent sig) raqTfad when - R bate ] VT,

12. o OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE PD e O DELETE 11TME +D [3¢ange [ Addition
NAME REY, JOSE A : 12NAME ’-RCJ-( t_\DS‘Z. A .
smeeranoress| 91 NORTH HIBISCUS DR. 1asmezTanoress | SATO Al (D A
arv.sr2¢ | MIAMI BEACH FL 33139 womsrze | VIO P, DAIYA.
TME vD _ )(DELETE 21TMLE i {JChange  []Addition
NAME REY, MIKTA R 22NAME
sreeTAcoress| 91 NORTH HIBISCUS DR. 2 3 STREET ADDRESS
CITY-sT-2IP MIAMI BEACH FL 33139 2.4 CITY-ST-2P ) ] ;
TITLE s _ ] DELETE 34 TILE a ) D.Ch;ange [T Addition
NAVE REY, NETTE = 12N - o . '
streeraporess| 2801 PONCE.DE LEON BLVD. #430 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34, CITY-ST-ZP
ME T (1 DELETE 41TOLE [JcChange [ Addition
NAME REY, EDUARD ' - 4.2 NAME
sTReeT apoRESS| 2180 NW. 19TH AVE. 43 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 44CITY-ST-ZP
TME . t ] DELETE 5.4 TLE [cChange T Addivon
NAME 52 NAME .
smesraporess| | 53 STREET ADDRESS
CITY-5T-21P o §ACITY-ST-21P
TTLE . c ] DELETE 6.1 TITLE . {JChange  [] Addition
NAME . - 5.2 NAME
STREET ADDRESS i . 6.3 STREET ADDRESS
CITY-ST-ZP - ' F 64 CITY-ST-29

14. | hereby certify that the information supplied 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 annual report or supplemental annual report is true and accurate and that my signature shalt 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, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on ga-gftachment with an address, with all other like empowered. . .
o - \ ; g
SIGNATURE: & Eprlyly RED kg N AT
. D NAME OF SIGNING OFFICER OF DIRECTOR Dath 7 Daytima Phone #

CR2E034 (11/98)




