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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ~
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRIME INVESTMENT GROUP INC.

P9B000093673 (7)

N

Principal Place of Business

18520 NW 57 AVE
#354
MiAMI FL 33015

Mailing Address

18520 Nw 67 AVE
#351
MIAMI FL 33015

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11/12/1996

2. Principal Place of Business

2a. Mailing Address
21] _ I T

4, FE! Number

650721945

Applied For
Not Applicable

Suite, Apt. #, elc,

Suile, Apl. #, eic.

22 27]

0 $8.75 Additional

6. Coerlificate of Status Desired Fee Reguirsd

City & State

23] . |=]

Cily & State

6. Elsction Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Faes

Zip Country

2p

24 [25] 28]

Country

130]

B. This corporation owes or has paid the currant year Intangible
Personal Property Tax due June 30, ves [Ono

CARNERO, VICTOR
18520 NW 67 AVE
#351

MIAME FL 33015

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

ai| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

B3

84| Ciy

Zip Code

FL [®

SIGNATURE

11, Pursuanl 1o the provisions of Soctions 607 0502 and 607. 1508, F lorida Stalules, the above-named corparation submits this statemant for the purpese of changing its registered
office or raglstered aganl, or both. in the State of Florida Such changae was authorized by the carporation’s board of directars. | hereby accept tho appainiment as registerad
agent. | am famibar with, and accept the obtigations of, Section 607.0505, Flofida Statutes,

Slgnllule lyu(d o prwnl(o rame of mg e ay W4 ano Gio o & anplz able

[NOTE: Registerad Agant signature required when rainstating)

DATE

12, . OFFICERS AND DIREGTORS A 13, ADDITIONS/CHANGES TO OFFIGERS AND DIHECTOE[LEII B g
TIOLE DELETE 1.4 TILE Change Addition | =
A CARNERO, VICTOR ’ 12N Capnerd Uictor es . e
streevaponiss | 8649 NW 186TH 5T #119 1.3 STREET ADDRESS 8 g O u) Co) Aue ) 9

cy-$1-2 EIAMI FL 33015 - 14 GITY-5T- 2P %ﬂ } > 38/ 5 . K
TITLE ELETE 21TME H hange Addition
e CARNERO, MARIA > o C ‘*W?-V“?’? O m““ Fra Bie pres |
sweeer anoress | 5649 NW 186TH ST #119 2.3 STREET ADRESS %IOL( L] b DL

£y 512 MIAMI FL 33015 2 4CITY-ST-21P 7 J;f A0S

e T oELETE A1TE == 7 [ change 3 Addition
NAME 3.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CTy-8T-2P 34 CITY-§1- 2P

THLE 1 pelETe L1TILE [J Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T- 2P o e feecnrstzv

TILE DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 543 STREET AUDRESS

CITY-§T-2IP 54 CY-ST-ZIP

TITLE [} DELCETE 61 TITLE ] Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2 €4 CITY-81-2P

-

/A& Vi

eI AMATIIDE.

officar or director ol the corporalion of lhe regeiver of trustoe emps
Block 12 or Block 13 if changed, cyo';ep,a achmepy with an

14, | herehy canlify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
o exgcute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

-




