2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nae P98000089524 Secretary of State
PRIME PROPERTY MANAGEMENT SERVICES, INC 05-12-2002 90634 002 ***150.00
Principal Place of Business Mailing Address
10030 NW 9 ST CIR PO BOX 2269% Ot dhW
#204 MIAMI FL 33122-6995 .
| U e
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘087 1805 Not Applicable
Zip Country Zp Counry §. Certificate of Status Desired O $8'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B - - Name-* & . - -

FORMAN, TERRY J i Jurin _ E. Aremary
treet Address (P.O. Box Number is Not Accel tablé)

1521 SW LEJEUNE ROAD 3% 5 Scd &9 ve ol

CORAL GABLES FL 33134

Cit Zip Cod
Y M A FL | 3373~

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

S!IGNATURE \}u:_rn. E A LEAM BT = OY-23 02~
. igngura, typed or printed name of registered agent and title if a@able {NOTE: Ragistered Agent signature reguired when reinyﬂng) DATE

&. This (-:.oléaélign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add.ed to Feos
(See criteria on back) - Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE O Change  [J Addition

NAME DELGADC, NOEMI HAME

sTreeT Abbress | 10030 NW 9 ST CIR #204 STREET ADGRESS

CITY-ST-2IP MIAMI FL 33172 oITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-Z2P

TLE 3 oelete e [JCrange [ Addition

NAME e ) o T T T T T K NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE (71 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TLE O Delete TITLE O change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [(Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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: i;h% Uo7 MoK 1) Dec 6RO © ,99//4,; 02 ___305-0398-05¢
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone # .

May 12, 2002 8:00 am|

CR2E034 (9/01)



