FILED 2
2003 FOR PROFIT CORPORATION :
)
UNIFORM BUSINESS REPORT (UBn) Apr 24, 2003 8:00 am
DOCUMENT # P97000011647 ecretary of State .
1. Entity Name 04-24-2003 90148 022 ***150.00
PRIME INVESTORS AND DEVELOPERS, INC.
Principal Piace of Business Mailing Address
21218 SAINT ANDREWS BOULEVARD 21218 SAINT ANDREWS BOULEVARD 11U 1 d bz G
SUITE 510 _ SUITE 510
2. Principal Place of Business 3. Mailing Address
Ste Apt #oee. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stat;e = ) =71 47 FErNumber - . e Appliacl For .
65—0724658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD' S N8B Street Address {(P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD
SUITE 402
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this staternent 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.
SIGNATURE
Signature, typed or printad name of registered agent and tille it applicakle. (NOTE: Registerad Agent signature racquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e Ganston O et torese®
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] [ Delete TITLE O Chaage [ Addition g
NAME ABBO, FREDDY HAME g
STREET aboarss | 21218 SAINT ANDREWS BOULEVARD, SUITE 510 STREET ADDRESS 3
orv-st-2e | BOCA RATON FL 33433 CTY-ST-2P 2
TITLE VD [ Delete TILE [IcChangs [ Addition %
NAME ABBO, LARRY MAYER NAME
stheer aoress | 21218 SAINT ANDREWS BOULEVARD, SUITE 510 STREET ADDRESS
arv-st-2p | BOCA RATON FL" 33433 T R [ O el Al B R
TE S [ Delete TILE [Jchange [ Additicn
NAME ABBO, EDUARDO NAME
sraeet AD0RESS [ 21218 SAINT ANDREWS BOULEVARD, SUITE 510 STAEET ADDAESS
CITY-ST-7IP BOCA RATON FL 33433 CITY -ST-2IP
TITLE T [ oelete TITLE [C] Change [ Additicn
NAME ABBO, EVA NAME
sTREeT ADDRESS | 21218 SAINT ANDREWS BOULEVARD, SUITE 510 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-51-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE {1 Delate ILE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ue 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 empglye ed to execigspts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an add snth all other {3 /.- powered.

SIGNATURE:

///,' G A
1 ING oﬁlcé’n &R DIRECTOR Hate ~E-Daytime Phona #

720, 232205 (704} 3726785



