UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
~ n
DOCUMENT #  P98000089524 : ecretary of State .
1. Entity Name - 04-25-2003 90332 042 ***150.00 )
PRIME PROPERTY MANAGEMENT SERVICES, INC
Principal Place of Business Mailing Address
10030 NW 9 ST CIR PQ BOX 226935 AANRNANYEI
7.0 - MIAMI FE 33122-69%5 4.00 0 3 353
2. Principal Place of Buginess 3. Mailing Address
9"/]0 NE [RO STREET 20 foX 672506 _ _ _
Suite, Apt. #. ete. Suite, Apt. #, elc. 8 CHECK HERE IF MAKING CHANGES
Cily& State » ; Jy & State N [ 4. FEI Number Applied For |
Not Applicable
i . Al 2 byr, e 65-0871805 ,
ZIBDB/G?/ CDU”"YV Zzép /’ Vi 5,7 Coumryy 5 4_ 5. Certificate of Status Desired O gg.gssqlﬁid;tional <
6, Name and-Address of Current Registered Agent ~— =mer —~? - = [2eee =2 . L-w——7.<Name and Address of New Registered Agent -~ -v— -
Name .
ALE Y' JULIA E Street Adgress (P.O. Box Number is Not Acceptable)
3355 SW 29 STREET
MIAMI FL 33133
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. —_—
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. [NQTE; Registered Agert signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) L .
. El F
Atter May 1, 2008 Fee will be $550.00 ¥ ot tond Contion T 1 Ao p e
»Make Check Payable to Florida Department of State | ] ‘
10. . QOFFICERS AND DIRECTORS I 1. o ADDITIONS/CHANGES TO OFFICERS- AN DIRECTORS IN 11 . .
TIME “PSD [ Delets THLE - Change [ Acdition g
NAME DELGADOQ, NOEMI NAME g
smreet aporess | 10030 NW 9 ST CIR #204 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P &
o
TITLE [ Detete TILE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme - - : ~ lpelete— - §-THLE |- AT {1 change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TILE £ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE ] Delete TITLE [JChange  [J Add#ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2P
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in,Block 10 gr8lock<\1 if
changed, or on an attachment with an addgems, with all other like empowered. :

: ‘ , 405
SIGNATURE: Sﬁ%’ A AR VS 1he2r 7~ ABEM ¢ DELEADD /;;‘ 0% 7820567

SIGNATURE AND TYPED QUrININTED NAME OF SIGNING OFFICER OR DIRECTOR Date Danptime Phind «




