2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000005734 Apr 04, 2000 8:00 am

PRIME INSURANCE SERVICES, INC. ecretary of State

04-04-2000 90094 005 ***150.00

Principal Place of Business Mailing Address
14000 MIUTARY TRAIL 2841 N OCEAN BLVD
104 2004
DELRAY BCH FL 33484 FORT LAUDERDALE FL 33308-7552
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'072 1667 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired || $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N Name
D oy J To\ ™ Ser
POSADA, RODRIGO Street Address (P.O. Box Number is Not Acceptable}
715 N. BEL AR DR
PLANTATION FL 33317 2841 N- Occam Blvd. un '€ 200¢
City Zip Code
FE. Laydecdale FL | 893
8. The above named entity subrnits this statement for the purpose of changing i ftered Agent, or both, in the State of Florida,

- ———
SIGNATURE Day., J S am/ e

Signalure, typed or printed name of registered agent and title If applicable.

3@432/00

{NOTE" Regstered Agnlﬁughalur ‘eguired when reinstating)

CR2E034 {9/99}

9. This .(.‘:orporatiqn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted 1o Fabs
(See criteria on back) ﬂ Make Check Payable to Depariment of State

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

TINE D [ Delete TiTLE ) change [ Addition

NAME JAMISON, DAVID J NAME

STREET ADDRESS | 2841 N QCEAN BLVD #2004 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T-2IP

TITLE D O Delets TILE [J Change  [_] Addition

NAME BAZZOM, FLAVIA NAME

sTReer ADDRESS | 2841 N OCEAN BLVD #2004 STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33308 CITY-8T-2IP

TTLE - - O Deee ~-§ TLE - - - -- ] Crange -~ [Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

-

3 not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme fnd acdurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the gorporation or the recejue etdd ta gxacute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent with an addrgé er like empowered.

Tl David Tumisen  3[30fe0 (se)da¢-6514

JFOR PRNTED NAME OF SIGMING OFFICER OR DIRECTOR " Dae Daytime Phone #

13. | hereby certify that the information supp\red with thi

SIGNATURE AND




