2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089524 Apr 22,2000 8:00 am

1. Eniy Nare ecretary of State

PRIME PROPERTY MANAGEMENT SERVICES, INC 04.22.2000 S0058 049 **¥1.50.00
Principat Place of Business Mailing Address
7900 TATUM WATERWAY DR #406 7900 TATUM WATERWAY DR #406
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-0863
s e [ AR
/0030 MW 9sr Cor. Po Box B5/aS E
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
=1
City & Statg . City & State . 4, FEI Mumber 85 08 Applied For
/W//?’ﬂ// . /;"" /V//?/‘// ; /g-é- 71805 Not Applicable
Zip Country Zip ! Country . ‘ 8.75 Additional
32/ .2 ”-S- A 33/33’_/2 A .5, /4_— 5, Certificate of Status Desired - ?ee—ﬁ'equi?ec: lona
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
SYFME
FORMAN, TERRY J Street Address (P.0. Box Number is Not Acceptable)
1521 SW LEJEUNE ROAD
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE Z7 M gl — /7115/35 7T ~ Noews Decepdo ﬂy/dv

Signaturaﬁyped or pnmeﬁna ot registared agent and iitia if applicable (NOTE: Regjisterad Agent signature required when reinstating) DATE
9. :rrhlsf_‘c%orporatlpn is e||g|b‘lje t? stansfydns Intangible FILE NOW!! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TiTLE 25D . P Change [ Addition
NAME DELGADO, NOEMI NAME DELGCARO ), NOEM
STREET ADDRESS | 7000 TATUM WATERWAY DR #408 STREET ADDRESS | /PGB & /V' w 7s7cire., 20y
omv-sT-2¢ | MIAMI BEACH FL 33141 CIFY-ST-2P Anm) , Fe 33192
TITLE [ pelets TITLE [ change L] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2p . CITY-S1-2P ) B
TILE O Delete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIp CITY-S8T-2IP
TILE [ Gelete THTLE [ change [ Adgition
NAME NAME
$TAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIME [ Detete TIMLE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-219

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 corperation or the receiver or truslee 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 attachment with an address, with all other like empowered.

SIGNATURE: D il dhe -woom, SEz6 250 ;//%ﬂ Hs- 998-0s6 7

SIGNATURE AND rvpsw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2EQ34 (9/99)



