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

PROFIT

CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # P97000096079

1. Corporation Name

PRIMEX CORP.

SUITE 834

Principal Plice of Business
5151 COLUNS AVENUE

MiAMI BEACH FL 33140

Mailing Address
2917 NW 82 AVE

WMIAMI FL 33122
us

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90200 030 ***150.00

G A O

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

11/10/1997
2_ Principal Piace of Business 2a. Mailing Address 4. FEI Number App ied For
21] /A 650794485 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Ajit. #, etc. . .
?2_] ;l 5. Cerlifcate of Status Desired [3 Fee Required
1 _City&Sae e e\ Gity8State ————— —|-&:-Elaction Campaign Financing o~ ——845.00-MayBe—
_2§| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl 55—1 El m Personal Property Tax. C¥es [INo
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALEMME, EDUARDO ,
5151 COLLINS AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 834 83
MIAMI BEACH FL 33140
84 City F L 85| Zip Cide

SIGNATURE

41. Pursuant to the provisions of Se ctions 607.0502 and §07.1508, Florida Statutes, the above-
office cr registered agent, or bof, in the State ¢f Florida, Such change was uuthorized by the corpor:
agent. | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose 3f changing its ragistered
tion's board of « irectars. | hereby accept the appointment as reg sterad

Signature, typed of printed na na of registered agent and title if applicable (NOT Z: Registared Agent signalure reqi Ired when reinstatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE DVPS LI DELETE 11 TIE []Change [ ] Addilion
NAME SALEMME, EDUARDO 12 NAME
seeraooress| 5151 COLLINS AVENUE, #834 13 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 3314) 14 CITY-ST-2ZIP
TILE DP ] DELETE 21TTLE [IChange [ ]Addiiion
NAME MARIA ALEJANDRA LIZARAZU 22 NAME
smeetaooress| 5151 COLLINS AVENUE, #834 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 2.4 CITY-$7-2P
TME [} DELETE 31TIMLE [lChange (] Addition
wMe T T B T R - . —
STREET ADDRE S5 33 STREET ADDRESS
oTY-$T- 2P 34, CITY-ST-2IP
TILE {1 DELETE 41 TME [JChange  [) Addition
NAME 4 ZNAVE
STREET ADDRE S5 43 STREET ADDRESS
CTY-ST-2P 44 CTY-ST-2IP
TITLE [] DELETE 51TIME [JcChange (] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME ] DELETE 61 TITLE [Dchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 ] 6.3 STREET ADDRESS
CITY-ST-2IP f \ 84 CITY-ST-ZIP

14. | herety certify that the information suppliec
indicat=d on this annual report or supplene
officer or director of the corporztion or the n
Block 12 or Block 13 if changed, or on an

SIGNATURE: ~ o

SIGNAT JRE AND TYPE:

ith an address, with il other like empowered.

Dvan gogm-{nh-z

does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signat ire shall have tf e same feg
toe empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appe ars in

al effect as if made under oath; that | am an

F SIGNING OFFICER OR DIRECTOR

4
7

CR2E034 (11/98)

Vﬁgge = ’} : '7’ ‘1 hq :ga)mme P%:) !-7 7' aaq




