2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # PQ7000086675 Mar 20, 2000 8:00 am

1. Entity Name

PRIME SHIPPING & EXPORT, INC. Secretary of State

03-20-2000 90101 047 ***150.00

Principal Place of Business Mailijg Aadress
8605 NW 66 ST. 8605 NW 66 ST.
MEDLEY FL 33166 MEDLEY FL 33168-2670 -

801 MW 6 86071 W bl

Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & State — Cityj& State - 4. FEI Number Applied For

WAM o + MOAML ¥ 650788174 Not Applicable

" Ll c . I C .

Z'paa] Ll ountry UL Z'pg?;lc, I ountry oS 5. Certificate of Status Desied ] fg;’i Additional
6. Name and Address of Current Register&d Agent 7. Name and Address of New Reglstered Agent
Name
PINO.- ABEL Street Address {P.O. Box Number is Not Acceptable)

1490 E. 10TH AVENUE
HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agant, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sighatura reguired when reinstating) DATE
9, This ‘clorporatign is eligible to satisty its Intangible FlLi:E NOWI!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fung Comtsioution. 01 addedio Feyes
(See criteria on back) O Make Chec’:[k Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD 1 Delete TITLE [] Change [ Addition
e PINO, ABEL e
STREETADDRESS | 1490 E. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
e V8D [ pelete TLE [ Change [ Addition
NAME WEISMAN, LORI NAME
STREET ADDRESS | 6941 N.W. 173 DRIVE, APT 102 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33015 CITY-ST-21P
TILE [ pelete TILE [J change [ Addition
NAME L I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [ pelete TITLE (7] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP

13. | hareby certify that the irformation 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 report or supplemental report is true 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 recejver or lrusteg powered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 ar Block 12 if
changed, or on an attachmgrg with g adfiresk, with all olhér like empowered.

SIGNATURE: ( URERT 5]‘5]00 (50"3)"('

D NAMIE OF SIGNING QFFICER OR DIRECTOR " Dats ' Déytime Phone #

CR2E034 19/99)



