2000 UNIFORM BUSINESS REPORT {(UBR) FILED

JOCUMENT # P98000095487 May 03, 2000 8:00 am
Fris Name Secretary of State

PRIME U.S.A., INC. 05-03-2000 90119 033 ***150.00
wsipat Place of Business Mailing Address
5. BISCAYNE BLVD. STE. 4815 200 5. BISCAYNE BLVD. STE. 4815
TOFL 3NN MIAME FL 33131-2303
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE( Number 650679483 Applied For
Mot Applicable
Zip Country Zip Louniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nartte
SALUSSOLIA, PIERO Strest Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD, STE. 4815
MIAMI FL 33131
City FL Zip Cade
_ 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,
IGNATURE
Segriaturg, typed or printed name af regrsterad agent and utle i applicakie {NDTE. Registareq Agent signature required when renstaung) DATE
. Thisfgorpora‘tin_}n is eligible hla satisfydits Intangible FILE NOWI!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
3 Flab 7 Detete TILE [ change [ Addition |
AME LAMBERTINI, ALESSANDRO NAME -
mery aooness | AV. COSTITUYENTES 117-103, SAN MIGUEL STREET AODRESS :
TY-ST- I CHAPULTEPEC MEXICO 11850 D.F CiTy-87- 2P
TLE 7 petete TLE [J Change  [J Addition | «
AME NAME
FREET ADDRESS STREET ADDRESS
TY-ST-21P CAY-ST-2IP
TLE O pelete TME [Jchenge [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-ST-2P
TLE 1 Delete TLE (O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-§T- 2P CITY-ST-ZIP
TLE O petete THLE [ Change (] Addition
AME NAME
TREET ADDRESS . STREET AGDRESS
ITY-ST-ZIP CITY-$71-2P
e {3 efete TITLE (1 Change (] Additian
AME NAME
TREET ADDRESS STREE] ADDRESS
TY-ST-ZiP CITY-ST-2IP ‘
3. | hereby certify that the informasa Bupplied Witk this filing does nat quaiify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this raport or spbpleme 75 TR and aceurate 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 refeiver ortrusiee gmpoweMy tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachnfent with an addreps, with algtier [kq empowered.
!:?. ,r{:»F\\:: ."‘. A irt] || i WP g gl
SIGNATURE: CALL = ALESSAMDRO LAHRERTIAN 04/2 7/;0 (305) 373-7016
BIGN AND JWED O yaf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

-q___‘__/



