FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90192 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061143

1. Entity Name

PRIME COMMUNICATIONS, INC. -

AY 6098820

Mailing Address
17220 NW 2ND CT
MIAMI FL 33169

Principal Place of Business
17220 NW 2ND CT

e HII\IIIH\IVINNIUIIIHIIIHIIUIIIHII!lllNIIINlHl\IIN\\\\lIl

~—[3+~CHECK .HERE.IE.MAKING _CHANGES __

650936228

2. Principal Place of Business

3. Mailing Address
Lo YH2UH O, Coporess ;4«_, 2U2Y A

Suite, Apt. #, et SN T T RS ie - Apt- #-ele:

Ate M it M - .
Cny&Sl‘?‘ (‘L %&L City & State PA_Q‘M_ 4. FEI Number

Applied For
Not Applicable

Wa_s-f/

“p — Country Zp Country 5. Certfficate of Status Desed  [] 9875 Additional
L_, (/ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
RICH, JOE Jee K 'f/L\
' Sireet Address (P.O. Box Number is Not Acceptable)
12220 NW 2ND CT
- MIAMI FL 33169 2YLY AN Congress o Sovte M

Zip Code

"West filn, Beae [ FL 3409

«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 Florida. | am familiar with. and accept

. the obligations of reg@ 2 "C
SIGNATURE S Le

Signature, typed o /ﬁlﬁj name of registered {gem and titla if applicable.

(NOTE: Registered Agant signature required when rainstating}

. EILE_NOWM!. FEE IS 8150.00_ .~ i

I 7 After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

—9."Eleétion Campaign Financing

$5.00 May Be
Added to Fees

CH2E034 (10/02)

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' PD N [ Delete TITLE CdcChange [ Addition
NAME RICH, JOE E NAME

sTREET ADDRESS | 17220 NW 2ND CT STREET ADDRESS

CITY-$1-21P MIAMI FL 33169 CITY-ST-2IP

TITLE ’ T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Datete 3 [ Change [ Additicn
NAME N . - ~

STREET ADDRESS o T T STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TInE [ Dalete TMLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this rdport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an a ith al empowsred.
SIGNATURE: SOQIRED < / / / 03 57/ Y18 120

5|GNAT:J/R’E,QNDT?§OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




