—ﬁ

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000035770 5B Secretary of State
1. Entity Name e 02-03-
PRIME INTERNATIONAL PRODUCTS, INC. 5 2003 90301 023 ***150.00
Principa! Place of Business Mailing Address
- P.0. BOX 840009 P.O. BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33064
I I— LG O
Suite, Apt. #, elc. Suitg, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65‘0829106 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired O Eg'g:‘iq l.;:i:étionai
e __EhName_and_Address.ol_Current.Hegistered.Agam,_.____,.::_.._.H— e 7 .—Name and-Address of New-Registered-Agert———
Name
TRAGER, ROSS Street Address (PO. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
City . FL Zip Cede

8. The above named entity submits this stfegfient foutfie pukpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE /1/5\_ / Aéﬁ_'
Signature, typed or printed name of registerad agent and title it anplical&) (NOTE: Regyistered Agent signature raquired when reinstating} DATE

CR2E034 (10/02)

" ¥
; )
iy 2005 Fee il be $550.0 5. Eecion CampaignFrancing _ $5.00 ey 5o
, ’ * Trust Fund Centribution.. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TINE [ Change ] Addition
NAE FRANK, HOWARD NAME
otreeT 20oRESS | 4000 N. HIATUS RD . STREET ADDAESS
orv-sr-ze | PEMBROKE PINES FL 33026 CY-57-2P ,
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§i-21P - - - CITY-ST-21P PR
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 celete TILE [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§7-21P
TITLE . o O pelete TITLE " [ClChange  [3 Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or suppiemental report is true an accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerea ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an atlachment with an address, with all other like empgowered.

SIGNATURE: & SIGNATZ QUIRED 1/59/02

_ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




