2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
H

DOCUMENT # P98000008240 ng 14, 2001f8§00 am
"R - ecretary of dtate
PRIMO ENTERPRISE USA, INC. - ' 02-14-2001 90018 035 ***150.00
Principal Place of Business Mailing Address
4701 NW 4TH STREET - 4701 NW 34TH STREET
APT. TT502 APT. TT502 - -
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
e O DR AR A
Y70) M, 3Y "t | Y01 ww. 3Y M s Treet -
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Pr. 77502, APT: TTSHA S
City & State City & State 4. FEI Number pplied For
L AIDERDALE LAKES |LAUbEROALE LAKES 650808213 o Aoptestie
Zip Sountry Zlp Country 5. Certificate of Status Desired | $8‘75 Additional
. w FL.3331 BrowaRp Fee Required
FL 333 } gﬁ. Name ag:d?!ress)?)ﬁ:ﬂrem Registered Agen? 7. Name and Address of New Registered Agent
Name . . P
e e St e T R 23T 3 2 & WY R W PV
FIORE, PRIMIANO _
1. S STt e e S et APTTT 503,
APT. TT502 o -
LAUDERDALE LAKES FL 33319 )Eﬁ YDERDALE L AKES ___
YELlaBNA FL ,3?33,;7

8. The above named entity submits this statement for the pse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX.

L P et 2 il et
Signature, typed or printed nama of registerad age;

,V. nd title i applicable. {NOTE: Registerad Agent signature reguired when rainstating)

1

CR2E034 (10/00)

9. This f:prporation is eligible to satisfy. its Intangibte _ FILE NO_W!!! FEE‘IS__;$15‘“0.00 ~nn | 30, Brection Campaign Financing . $5.00 May.8e
| 7 Taxfiing reguirement and elects t'do so. |- T “After MAY™; 2001-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THTLE [ Change [ Addition
NAME FIORE, PRIMIANO NAME
sTheer ADoREss | 4701 N.W. 34TH STREET, APT. TT502 STREET ADDRESS
crv-s2¢ | | AUDERDALE LAKES FL 33319 or-s1-2P
TILE [ palste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TITLE ] Delee TITLE [ change  [J Addition
CNAME - . [ e . N NamE e o e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pefete TITLE Ochangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] orv-sr-ze

13. | hereby certity 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, withanﬁtmﬁe empowered.
i 2ad N 7-200i  ~9SY-¥8S- S30L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daylime Phone #




