2000 UNIFO{‘»I-'IM BUSINESS REPORT (UBR)

DOCUMENT # P99000040294

1. Entity Name$#
-

PRUME CORPORATION-

-

FILED

0OHAY 23 AM 9:57

Mailing Address
1161 SUNSET DRIVE

Principat Place of Business

1161 SUNSET DRIVE
CORAL GABLES FL 33143

CORAL GABLES FL 331436052

I

TALLAR

EORETARY, OF STATE
S ASsEr, FLORIDA

ROSS!, HECTOR B
1161 SUNSET DRIVE
CORAL GABLES FL 33143

= PrinCipaI Place of Business & Ma"ing Address l ‘II"II\ ”I ‘l] | I I “ II Il‘ || | III | I ||||I |I|” I‘|| ‘Ili
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
C s - ch ’ 756 ? Not Applicable
P Country zp Courtry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
e e . B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. T - - Name—~ SR T LT = o — e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or prmted name of registered agent and iitle if applicable.

(NOTE: Aegisterad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent &nd elects 1o do so,
(See criteria on back)

FILE NOW!!!
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE Vice Prezgicle [JChange  [TATuition
NAvE ROSSI, HECTOR B - NAME Ravul Cavles ‘fgwo- yo
sTeeTAp0RESS | 1161 SUNSET DRIVE seeracoress -4 Gf Sowsel Brive
cv-sizP | CORAL GABLES FL 33143 stk | Coval Gables . FI 331473
THLE VD BtFee TITLE S ecve bar ' O Change  [Gradition
NANE EVANS, EDUARDO G HAME Ho racio Ado 152 Co rengiq
STREeT ADDRESS | 1161 SUNSET DRIVE STREETADDRESS | { Y G} S onset Drive
OITY-ST- 2P FL 33143 Y- ST- 2P Coval Gabhles, FI 33i43
wE ek e TmE T T[T SRR e v e e =[] Grangt- - [ Adaifion-
NAME NAME 1y ns-,sLs4arn] — e
. 17 11 - =

STREET ADDAESS - STREET ADDRESS —Hk fﬂ‘.:-"tllj—"[} 10ZF2~-018
CITY-ST-2IP . ‘:”(\Mg_ CRY-ST-2IP SEFFLLE. TD  aaS5R, 7O
TILE 3 oelete TITLE O Change [ Addition
NAME N NAME -~~~

q
STREET ADDRESS "4 ' STREET ADDRESS
CITY-5T-2P AL CITY-5T- 7P -
TITLE , U Delete TILE . [%ange 3 Addition
NAME NAME N ‘,
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ oelete TITLE [JChange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the infermatiol
indicated on this report or suppgle
of the corporation or the receinve
changed, or on an attachmen

@05)5%2-46?/9

Date

Daytma Phone #

suamw%

I

0222474

CRE034 '499)



