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

DOCUMENT # P95000053557 Secretary of State
1. Entity Name 02-03-2003 90088 006 ***150.00
PRIME WEST, INC.
Principal Place of Business Mailing Address
2000 NW 92ND AVENUE 2000 NW 92ND AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ‘m“"’“lml““”"m "“l Ilmllm ml”“” Ilmmll m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0597971 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Reqistered Agent
Name '
ORTEGA' JOSE A Street Address (P.O. Box Number is Not Acceptable)
2000 NW 92ND AVENUE
MIAMI FL 33172 o
R .
' ' City FL | 2 Coce

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

LY

SIGNATURE -

Slgnalure lyped or pnmad name of registered agent and lills it applicatle, (NOTE: Registered Agent signature required when rainstaling) DATE
]
ﬂFuhE Nowi l::EE Iﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
After ay 1,2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Department of State
10. pa . OFFICERS AND RIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P Detete TITLE O Chenge [ Addition
NAME NAME
STHEET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST1-72IP
i
TITLE E/De{e[e TILE [J Change [ Addition
NAME NAME
STREET ADDRESS( STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE T O petete TILE } "7 T change [ Addition
NAME MACHADO, JOSE L HAME
STHEET ADDRESS | 2990 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33142 CITY-ST-2IP
TiLe R Betete e D) change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE — O Delete TILE [ Change [ Addition
NAME ;.‘rafnvc:f-fra < rpAanve NAME
STREET ADDRESS Yo oo /U t-r) G2 AL & STREET ADDRESS
CHTY-ST-21P sy Py 23725 CITY-ST-21P
TITLE 7 [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ) CITY-ST-2IP

geligd with this filing does nof qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

hlfpeporf is true and accurajé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
joe erpowered to exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
| adAdddregs, with all other Ijk& empowered.

REQLIBED [-29-03 _J05log/- 5745

TAME OF 5IGNING OFFICER R DIHEB‘QH Date Daytima Phone #

12. | hereby certify that.the informatio
indicated on this réport or supple

changed, or on an attachrag

SIGNATURE:

CR2E034 (10/02)



