47

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-07-2001 90009 029 ****13.75
04-24-2001 90303 033 ***136.25

2001-UNIFORM BUSINESS REPORV:{UBR)
DOCUMENT # P97000091902 ™~ = -

1. Entity Narne

PRIME REALTY, INC.

Principal Place of Business Mailing Address
615 NORTHEAST 124TH STREET 615 NORTHEAST 124TH STREET
MM FL 361 MIAMI FL 3N 5

o

m

I i

.

2. Principal Place of Buginess 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEl Number 593477356 Applied For
Not Applicable
Z2ip Country Zip Country . $8_75 Additional
§. Certificate of Status Desired ad Fee Roguired
- . _ . _ B._ Name and Address of Current Reglstered Agent . - 7. Name and Address.of. New Reglstersd Agent Jy
’ Name
‘_V.STJA_H m__. o . — = - o= e = o e e
Stree! Address (P.0O. Box Number is Not Acceptable)
615 NE 124TH ST
N MIAM! FL 33161
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i :
Sigrabsa, typed or privted narre ol regitiersd spent and bita if applicable. (NOTE: Registernc Agani signatrs Hquingc wivn reincbiing) - DATE
9. This corporation is sligible to satisly Its Intangible FiLE NOW!! FEE IS $150.00 10. Elsetion Campaign Financin
Tax filing requirement and elects to do 30. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccfntr?bmion. 9 meo'::i?
(Ses criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD O Defets TE D cge [ adtiion |
- [=]
e ST. JEAN, ALBERT e S
stReet anDRess | §15 NORTHEAST 124TH STREET STREET ADDRESS §
=87~ CRY-51-7IP
coy-S1-29 MIAMI FL 33161 : u
TME 7 Deteta TME [T Change [ Addltion (ﬂ!_)
NAME RAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-21P CITY-ST-TP
—TME— ° ~~frer . et - - O =~ me =z~ =v Jarmee— -~ - = E)Change T Additon |
WAME NAME
G| SHEETADDRESSY . o e - _STAEETADORESS | - - . R,
CITY-ST-21P £NTY-St-TP .
Tme [ Oetets mE O change  [CJ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-§T- 2P CITY-S1- 2P
TmE 3 percte e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-8T-7IP
TITLE 7 Delete TLE [J Change [ Additlon
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2p L CY-S1-29

13. | heraby certily that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)(“. Floriga Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustes empowered fexecuta this raport as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

changed, o on an atachment wil addr th all#ther like empowered.
<2 2¢ /)4 3&1’»?73—%"

SIGNATURE: L3l T Jeay 3~

NAME OF BIGHING OFFICER OR DIRECTOR

>



