2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046215

1. Entity Name

PRIMO INVESTMENT MANAGMENT. INC.

Principal Place of Business Mailing Address

1150 9816 STREET 17100 COLLINS AVE
SUITE MO 118 - 208
BAY HARBCUR FL 33154 MIAMI FL 33160-3675
"US TRE o — ,.,...... "'*‘J--' eSS us F R ISR P SR R 198 BRI BRI RN BRI

e’

2. Principal Place of Business 3. Mqilipng Address
ol

EUI

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90092 019 ***150.00

il

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0594015 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

CRONEG* STEVEN C Street Address (P.O. Box Number is Not Acceptabie)

300 COURVOISIER CENTRE

501 BRICKELL KEY DRIVE

MIAM! FL 33131-2623

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) O

10." Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE O change  [] Addition
N GLEITMAN, CHAIM N '

sTREET AnDRESS | 17100 COLLINS AVE STE 118-208 STREET AGDRESS AL

CITY-ST-2ZIP MIAMI FL 33160 CITY-51-2IP

e 3 petete TME O Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-71P CIvY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2IP

TITLE ] pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pe'ete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET AD|

CiTY-ST-2IP CiTY-§

13. 1 hereby certify that the information supplied with this flling does nat qualify far the exg
indicated on this report or supplemental report is true and accurate and that my sigy
of the corporation or the receiver or trustee empowered to execute this report as rg
changed, or on an attachment with an addrgss, with all other like empowered.

2 )(i). Florida Statutes. | further certify that the information
al effect as if made under gath; that | am an officer or director
Snaa Statutes; and that my name appears in Block 11 or Block 12 if

S5 P TR

Daytime Phone #

CR2E034 (9/99)

——




