FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P96000039310 (3)

. Carporation Manie

PRIMAL CORPORATION

P uvn[;d\ Puae of Business

§320 NW FONT BLVD.. #8306
MIAMY FL 33122

Mailing Adoress

8320 NW FONT BLVD.. #5-308
MIAM! FL §31724272

FILED
May 08 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/07/1996

3a. Date of Last Report

2. Pringipul Place of Busness

o @20 Ow 1 I

2a. Mailing Address

%] GO0 Bw 16T

4. FEI Number

p5-063 0204

Appilied For
Noi Applicable

B Suntes, Apl ¥, gle, Suite, Apt #, elc. B ] $3_75 Additional
Eﬁ] L';T-l 5. Certificale of Status Desired 0 Fee Requlrad
Ty &St — ) ~ CMSWG 8. Election Campeign Financing $5.00 Moy Be
2?_1 Nauil A’?“ﬂ e __l_" 28] (M L F L Trust Fund Contribiion Added to Fees
B et o | COUNLY | Zp Country 8. This corpotation has liability for intangible tax under s. 199.032,
n BBISS 5 PV S8 6 22155 W UVEk Florida Statutes O Yes [ANo

8. Name and Address of Curent Replstered Agent 10._Name and Addreas of New Regiatersd Agent
CAMESELLE, JOAQUIN B1] Name
8320 NW FONT BLVD-. #8308 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
a3
84| City FL 85| Zip Code

agenl Ham gz with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuint lu the povisions of Sections 607.0602 and 6071508, Fiida Statutes, the above-named corporation submits this statemeni for the purpase of chanping ils repistered
ollice or regislered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered

i Et seich titie- it applicatlu

(NOTE: Registered Agenl sighiature required when ronstating) DATE

Sepratare bteped ur phnted misrig ol riy

OFF ICERS AND DIRECTORS | B}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

CR2E034 (9/96)

Lam an afficer or director o i
appers e Block 12 or Rl

SIGNATURE:

: dﬂ. or on an attachment with an address.

e D L DELETE 11 MILE [T Crange  [_J Addition
st CAMESELLE, JOAQUIN 12 AME
e art oo | 9320 NW FONT BLVD., #8-306 13 STREET ADDRESS
CIr-81 MlAMIF'. 33172 14CITY-5T-21p
R To I DELETE 21TIE [ Change [ Addition
Py CAMESELLE, CARLOS 22 NAME
s anokiss | 8320 NW FONT BLVD., #8-308 2.3 STREEY ADDRESS
Ol -61-400 “IAM' FI. 33172 2.4CITY-57- 27
e b [T oruTE 31 TiiLe [Tchange [T Aadition
i CAMESELLE, EMILIO 3.2 NAME
s aoonss | G320 NW FONT BLVD., #B-308 3.3 STREET ADDRESS
orvseze 1 MIAMIFL 33172 34 CITY-ST-2P
TIE LT DELETE a1 TIILE [T change L] Addition
HAME 4 2NAME
SIHFED ATORESS 42 STREET ADDIESS
__[_Il'l‘§| 7.?‘P o 44 CiTY-ST-2IP
L [ Joecete 53 TITLE [ JChange  [_] Addition
NaM 5 NAME
SIRRET ALONE S 53 §TREET ADDRESS
FC_I;TLE I\Ji e . 54 CITY - 8T- 2P
L [ DELETE 6.1 TITLE [ crange 1 Adation
NARE . 6.2 NAME
SIREF ANIDRESS 6.3 STREET ADDRESS
I LT LN I BA CITY-ST- 2P
14. | cio hereby certify thal the informabon supplied wilh this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certity that the

mformation indhcated an this ansual repeit or supplemental annual report is true and accurate and thal my signature shall have the sams lega! effect as it made under path; that
N or the receiver of trustee ampowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name

BED OR PRINTEG NAME OF SIONING OFFIGER OR DIRECTOR

Date - [}aylir'ﬁé Pranc ¥



