2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2003 8:00 am;

DOCUMENT #

1. Entity Name

PRIMEX CORP.

P97000096079

Secretary of State

05-05-2003 90253 012 ***150.00

Principal Place of Business
3533 NW 82 AVE

MIAMI FL 33122

us

Maifing Address
3533 NW 82 AVE
MIAMI FL 33122

us

2. Principal Place of Business .

3. Mailing Address

ARG TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0794485 Not Applicable
Zip Country Zip Country $8.75 Adaitionat

] i ,
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N ASANIEBASS N CANSR O — — -

BASAVILBASO, NICANOR 0 oo A s (PO o Ahraber s S Aaagia

284 BAL HARBOR DR Sl "OERERE Y ERLE

APT # 4A

BAL HARBOR FL :%154‘ Sy LY EST o FL | %2520

8. The above named ghtity s
the obligaticns of fepi r{a

SIGNATURE

04 \30 0D

its this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept

Signatura, Iyp%r prTled nama of regist

Brjent # title It applicatle

(NOTE: Registered Agent signafurs reguired when reinstating) DATE

FILE NoviFEE 1S $1590:08"

After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify thal the information su
indicated on this report or supplement
of the corporation or the receiver or tra
changed, or on an attachment with ag

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut: DPS O oslste e DI . 8 Crange [ Adaiten | &

wig, | BASAVILBASO, NICANOR O o TASANLRAASO | MICARCR Q. g

STREET A0DRESS | 284 BAL HARBOR DR APT # 4A simeeranoress | Q) GARNET QL RCLE 3

arv-st-ze - | BAL HARBOR FL 33154 CITY-51-29 WESTON | FLORDA 223020k i

TITLES, [ Delete TITLE O Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-7P CIFY-ST-21P

TME ] Delete TIMLE Clchange [ Addition
T RS - S . 1T ~ I

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TNLE [ belete TME [ Change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

e [ Delet TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-3T-21P CITY-ST-2P

THLE O Detste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CHY-5T-21P : ! CITY- ST-7IP

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re’d to executgfthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 )30) 03 30{ g990044

SIGNATURE:

SIGNATURE ANDI’YPE/ ) PFINTED NAME OP'SI

G OFITCEH OR DIRECTOR Dats Daylime Phane #



