FILED

COR
ANNU

PORATION
AlL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90094 022 ***150.00

1. Corporation

Name

DOCUMENT # P9Q5000077879
PRIME PUBLIC RELATIONS CONSULTANTS INC.

AR ARG

Principal Ptace

of Business

Mailing Address

19685 N.W. 62ND COURT 19685 N.W. 62ND COURT
MIAMI FL 33015 MIAME FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650612047 Not Applicable
Suite, Apt. #, efc. Suita, Apt. #, etc. -
ulte, Apt. # etc uite, Ap o §. Certifcate of Status Desired ! $8.75 AdC!lthﬁal
E} ;] Fee Required
City & State City & State ) 6. Election Campaign Financing 0 $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
27| ’a E;l Eia Parsonal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CASTILLO, JAIME E Lverre Menida- Casneip
19585 N.W. 62ND COURT 82| Street Address (P.C. Box Nymber is Not Acceptable)
3 .
84| City . . 85| Zip Code
Misn i, FL |*| 858

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

iar with, and accept thg obligations of, Section 6{;5505, Florida Statutes.
ﬁ el . ( EM — heat dests /é”f-“fib

47/ 75

SIGNATURE

Slgnature. typed or printed name of registared agent and litle if appilkcacle. {NOTE: Registered Agent signature required when reinstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD DELETE 1ATLE PREsioe T [/ DIfECTD R [7re Prane L] Adtiion
NAME CASTILLD, JAIME E 12 NAME FUVETTE MEN A~ CASTIELO
sweetaooress| 19685 N.W. 62ND COURT 135TREETeD0RESS | / FE S~ M. W 62 nd Cocrpet
CITY-ST-28 MIAMI FL 33015 ) 14 CITY- ST 2P MHirnr/ , FL 330/5
TITLE WM §] DELETE 21TME TATme £ Chs 13D ~PThange  [] Addition
NAME CASTILLO, IVETTE 22 NAME /9685 AW 624d ¢ pur et
streeTanoress| 19685 NW 62ND COURT 23 STREETADORESS | Af /. g Al . 3 i . J
CITY-5T-2P MIAMI FL 2 4 CITY-ST-2P w1/, 176 33005 ( Vies - 7”%&_‘3/ ofes
TMLE [ DELETE 34 TME Iy ey god ’75 R ] Change ;&Mdiﬁon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS / ?éé’f/‘/‘ . ezrefCourt
CITY-ST-2IP 34.CITY-ST-ZP Ay bt (- 330/ (SEcee7mey)
THE 1 DELETE 41TME ' CiChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP .
TME [ DELETE 5.1 TITLE [ClcChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e TJ DELETE B TNLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-2IF

14. I hereby cerlify 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 ar supplemental annual report is true and accurate and that my signature shall 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Dhpctteld)ss ACLpELI:
- £ Pt pptil

SIGNAT

URE:

i ARIEHE CAsTi o

Aol

0132951

(Gar)ew ot9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/08)

" e DL 1 e eyt e 27

:
At
i

|.‘
i 1
I;



