2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044303- Feb 20, 2001 8:00 am
1. Entity Name Secretal y Of State
PRI2 CORPORATION
02-20-2001 90008 048 ***150.00
Principal Place of Business Mailing Address
8500 SW 8 ST 8500 SW 8 5T
STE 228 STE 228
MIAMI FL 33144 MIAMI FL 33144
P v RO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘08421 12 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
_ .. .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - T Name - - - e e e e
ys%g"ls%e%’ ;?SE L Street Address {P.C. Box Number is Not Acceptable)
SUITE 228
MIAMI FL 33144 , ;
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s ) "
9. This FQTDOL&_II_?_U,IS eligible to salisfy s Intangible A R E"'E. NQW?EE_E_ IS‘$15=090 .- . ={ 10. Election Campaign Financing - $5_00 May Be
Tax filing requirement and elacis to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delets TITLE Clchange [ Addition
NAME HERRAN, AUSTIN NAME ‘
STREET ADDRESS | 8500 SW 8 ST, STE #228 STREET ADDRESS
CiTY-5T-21 MlAMl FL 33144 GITY-ST-ZiP

STREET ADDRESS | 9745 JOURNEY'S END RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-53-2IP

[ Change [ Addition

—, o

B () E ) o e - =

({1 ) | S RS Sy S v PR
NAME ROBLES, JESUS
STREET ADBRESS | 8500 SW 8 ST, STE#228
CITY-ST-2P MIAMI FL 33144

NAME
STREET ADDRESS
CITY-57-2IP

Cerge— 1 Addion

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE [ Detete
MAME

STREET ADDRESS
CITY-ST-21P

THLE DVPS O Delete L
NAME GUERRA, ARMANDO NAME

[J change [ Addition

TITLE 7 Delete TITLE [ Change =[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§7-21P
STME -, " [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21 . .§T-
§T-2P o CITY-§T-2ZIP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report js4fue apd*&efurate and that my signat
of the corporaticn or the receiver or trusiee safboweref-t8 execuleMiis report as re
changed, or en an attachment with an agleffess, witf"all other likg v .

SIGNATURE:

shall h

iling gegaNot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve tho same 'egal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUFFICER OR DIRECTOR Data

%//// gl 533

Daytime Phone #

(D] H

CR2E034 (10/00)



