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) |
“'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095487

1. Entity Name

PRIME U.S.A., INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90079 024 ***150.00

Principal Place of Business

200-8—BISGAYNE-BLYD~STE—4815-
WAM-FL-G3 10

Mailing Address

AN+

2. Principal Place of Business 3. Mailing Address

AR I

' 1548 Brickell Ave.

1548 Brickell Ave. 1548 Brckell Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0879483 Applied For
Miami, FL. Miami, FL Not Applicable

Zip Country Zip CO[}'”W 5. Certificate of Status Desired O ?eseiges Ag:gtional
33129-1210 USA 33129-1210 TSA au

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Saluscolia, Piero
{sﬂs_smm Street Address (P.0O. Box Number is Not Acceptable}
o £)
MAMIEL-33434

City

FL

- . Zip Cod
Miami 33129-1210

8. The above named entity subm|

tatement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

Tax filing requirement and glecis te do so.

SIGNATURE tielo AlLVSLia 306-333-30 1§
Signature, typed of pii !fms of registered agent and title if applicabla. (NOTE: ng‘:sl?red Agent signature required when reinstating) DATE
9. This corporation is eligible to'!atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fess

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PTSD O Dekete TILE O ctange  [J Addiion | S
NAME LAMBERTINI, ALESSANDRO NAME e
steeet anceess | AV, COSTITUYENTES 117-103, SAN MIGUEL STREET ADDRESS 3
CITY-ST-2P CHAPULTEPEC MEXICO 11850 DF CITY-5T-2P %
TME O Delete - TI;ILE AS O Chiange (] Addion | &
MAME NAVE MANCA, MARCELLA.
STREET ADDRESS STREETADDRESS | 1548 BRICKELL AVE.
CTY-S7-2IP SV-SI2P  |Miami, FL 33129-1210
e O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS | e ooress
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TI;TLE TlCnange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P oITY-ST-2P
TILE [7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTY-ST-ZIP
TITLE [ Delete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the e::(emplion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is frue 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 empawered o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12

Wik LOCSUA Raw GR

OL(\ZA"[QI 3o05-513Y0 16

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR RIRECTOR
|

Date Daytime Phone #




