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

PROFIT
CORPORATION
ANNUAL REPORT .

1999 °

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

1. Corporationt Name

PRIME HOMES, INC.

DOCUMENT # Pg7000054305

Principal Place of Business

1799 NE 164 STREET #105 & 103
NORTH MIAMI BEACH FL 30162

Mailing Address

1799 NE 164 STREET #105 & 109
NORTH MiAMI BEACH FL 33162

FILED
Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90111 040 ***158.75

[N

DO NOT WRITE (N THIS SPACE

us
3. Date Incorporated or Qualifed
) 06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 8410 N.E. lst Place |26] 8410 N.E. lst. Place 650772477 Not Applicable
Suite, Apt. #, etc. Sulta, Apt. # etc. 5. Certifcate of Status Desired 301 $8.75 Additional
22 27 . Fee Required
City & State CEW & St.ate 6. Elaction Campaign Financing O $5.00 May Be
23l Miami F1 _'25—l Miami F1 - Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4] 33138 lz5l USA 29] 33138 lsal Uusa Personal Property Tax. Dves ClNo
9. Name and Address of Current Registerad Agent ] 10. Name and Addross of New Registered Agent
81| Name
MOLINA, MIRZZA < Stewart MCLe‘ONd =
471 NES DAIRY ROAD 8, SEZKSGGFNE.T; (P]_OngD:;\;;meqeréS ot Acceptable)
SUITE C-105 53 B
MIAM! FL 33179 -
84] City . . 85| Zip Code
Miami FL 33169

r the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submié§ this,statam,

oration's boar s. | hgfe
m

office or Tégistered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statut

Steward McLeod

accept the appoiniment as registered

3/19/99

SIGNATURE
Signature, typed or printed nama of registered agent and litle If applicable. NOTE: Regfthrad Agent signature required when reinstabing) e DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E P [J DELETE 1.1 TITLE [J Change 7 Addition
NAME FUCHECK, JOSEPH M 1.2 NAME
streeTanoress| 1799 NE 164 STREET #109 1.3 STREET ADDRESS
CTY-ST-ZP NORTH MIAMI BEACH FL 33162 14 CITY-ST-2P
TME {1 OELETE Z1TME [JChange [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2.4 CITY-ST- 2P
TME T DELETE 34 TMLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2ZP
TILE [ DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-ZP 44 CITY-ST-2P
TMLE [ DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME

1 §TREET AD{;Rfs'g e e e e e s B £ STREET ADDRESS | e e R S I
CATY-§T-2P . . 54 CITY-ST-ZP ;
TILE J ] BELETE 6.1 TITLE [3Change  []Addition
NAME .‘.n‘, 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify 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 or supplemental annual report is tnue 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 trustge empowared tofexecu ? his report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Biock 13 if changed, or on an attachment willf an addrgss, witl gf/like empowered. ) .
LA DN T '
SIGNATURE: e RS 3/19/99 305 754-2555
FICER OR DIRECTOR Daty Daytime Phone #

o~



