2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000071 489 05-05-2003 956)9]9 018 ***158.75

1. Entity Name

PRIMERA CLASE, INC.

74 CRESTADGE GROLE 74 CRESTRIGE CRCLE . 11036483

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

S e L
Suite, Apt. #, stc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593531984 /:zf;idpj :?:;me

- = " —
Zip Gountry " Courtry 5. Ceriificale of Status Desired » $8.75 Additignal
Fee Required
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 Accaptable) =
874 CRESTRIDGE GIRCLE
TARPON SPRINGS FL 34689

City FL 1 Zip Code

ky

8, The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

[
g

SIGNATURE
\Fj Signatura, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when teinstating) DATE
'_-'\ ."_
N FILE NOW!!! FEE IS $150.00 ) o )
. 9, Efection Campaign Financin,
After May 1' 2003 !'—'ee will be 3550'00 TrUSlt‘gundaCOpntrigbUliD: o I:] fdségiolohg?;sse
Make Check Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete I TIILE [ Change [ Addition
HAME POMRBO, JOSE R NAME
streer aooress | 874 CRESTRIDGE CIRCLE STREET ADDRESS
or-s-7¢ | TARPON SPRINGS FL 34689 crrY-s1-2p
TIMLE D ] Delete TITLE [J Change [ Addition
NAME POMBO, MARIA M NAMEE
STREET ADDRESS | 874 CRESTRIDGE CIRCLE STREET ADDRESS
crv-s-2p | TARPON SPRINGS FL 34689 oi-1-2°
TE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - . —_——— CITY-ST-218 -
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | nereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppleme opa(l is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o powersctic.execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

s3] with all other g empowered.
| ZJ@HL RESUIRED #-30 200 3 (737) 289- 4974
/ SIGNWD OR PRINTED NA@MWG OFFICER OR DIRECTOR Date Daytime Fhong #

e

AY 9844850

CR2E034 (10/02)



