2000 UNIFORM BUSINESS REPOET (§BR) 2.

JOCUMENT # P99000025445 FILED

ety Name Apr 27,2000 8:00 am
PRIME CONSULTANTS INC. ecretary of State
(02-22-2000 90033 049 ***150.00
vieipar Sace of Business Mailing Address
.- BISCAYNE BOULEVARD 12700 BISCAYNE BOULEVARD
- 1 SUmE 203
.. WiAM) FL 33191 RORTH MIAMT FL 33181-2024
N i L
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number ] Agplied For
L5 — 09225 20 Not Applicable
& . Cauntry Zip Courtry 5, Certificate of Status Desired |} ?eae.ggqlﬁsgﬂmm
) 6, Name and Address of Current Repisiered Ageni 7. Name snd Address of New Registered Agent
S Tt = Name C -
SORVILL, CARMEN Street Address (P.O. Box Number is Nol Acceptabie)
12700 BISCAYNE BOULEVARD
SUITE 203
NORTH MIAMI FL 33181

City FL Zip Code

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

Signaturs, typad o printad namag o ragisiered agen ana atte if apphcable. {NOIE: Registarad Agent Signare requirdd when femnsiatng) DATE

Thig morporation is eligit’o 1o salisfy its Intangible
Tax fiing réquiramant and elects to do so.
(Sea criteria on back)

.- FILE NOWH) FEE IS $150.00
s . AHer MAY 1, 2000 Fee will be $550.00
Make Check Pay“able 1o Department ot State

OFFICERS AND GIRECTORS | 53 ADDITIONS [CHANGES 10 GFHICERS AND DIRECTORS IN 11
3 . ) s [ Delere TME ) ] Crange (3 Adgition
E . C .& ﬁv"'}iN -;.g"‘ Lyl &' AR NAME )
wonrss | V257 0w ‘F:i%’w’:pgll\ N S Iy AL STREET ADDRESS
s1-zp 3 Migww gy 3, B eiry-ST-218
oo P Y belete TME Chenge ) hadiion
Voo Bres (/ e el ne ) Shag
B v 7 2 -

sz | AT AN TR S ory-s1-2P

' - - T Detete e - - [l change [ Addiion
NAME
STREET ADDRESS
CTY-§T-2P

O Detere i TITLE {7} Change [} Addition

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CR2E034 (9/99)

annnran

srap

NAME
STREET ADDRESS
CITY-58-2F

AnnOEES

SU-Ie

!
O tekete TILE [JChange  [] Addition
MNAME
STREET ADDRESS

CITY-§T- 21

[ Detate TITLE ElChange  [JJ Addition
NAME

annecht STREET ADDRESS

=P CIRY-ST-23

- Sty Wit ine information supplied with this Hliing does not gualify for 5h7e exernption staled in Section 119.07{3)(1), Florida Statutes. | further cerbify that the information
 repost of supplemental réport s true and accéurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or direciof
enpowered to execuia this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Biock $2 if

e OF O at attachment with cdegg, with all ggher ampowerad.
HATURE: _ —plgadfix %(ﬁﬁ%ﬂ CQ?»’/-L.L ’2-[‘_'{[90 £?f‘05 499414
Diate

PED OR PRINTED NANEDF SIGNINO OFFICER OR DIRECTOR Daytme Phora #




