2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

i
DOCUMENT # P98000071489 Mar 21, 2000 8:00 am
1. Entity Name
PRIMERA CLASE, INC. Secretary of State
03-21-2000 90105 003 ***150.00
|
Principal Piace of Business Mailirﬁg Address
874 CRESTRIDGE CIRCLE 874 CRESTRIDGE CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-9213 3Z49YDB
i
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 Applied For
59- 1984 Not Applicable
Zj t Zi i
B | Country e Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ:ﬂ:{;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
POMBO' JOSE R Street Address (P.O. Box Number is Not Acceplable)
874 CRESTRIDGE CIRCLE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed ar printed name of registared agent and lite if ap;;licab\e. {NCTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election C an B )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Triztllgzn da(n;g:t‘r?buti:r?ncmg 0O fdséggoh;?éfe
(See criteria on back) X Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] [ Delete TITLE [JChange  [] Addition
NAME POMBO, JOSE R NAME
s aooress | 874 CRESTRIDGE CIRCLE SIREET ADDRESS
orv-stze | TARPON SPRINGS FL 34689 CRY-ST-7P
TILE D [ Deiete TITLE [ Change  [] Addition
NAME POMBO, MARIA M NAME
sTReeT anpRzss | 874 CRESTRIDGE CIRCLE STREET ADDRESS
orv-s7e | TARPOMN SPRINGS FL 34689 ov-s1-2¢
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS N
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TiTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE {1 Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-21P CITY-S7-2P

13. ! hereby certify thal the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florica 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recaiver QrrTSee empo!
changed, cr an an anachm 955 .

> - Bz S B R T e
SIGNATURE: L T PR T 34572000 321 F39-49F9
) WNDT\'FQOH PRINTED NAM‘E OFWFFICER OR DIRECTOR Date Dayume Phone &

e
i

BN

i

3



