2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do 0008 Feb 16, 2000 8:00 am
PRIMUS DISTRIBUTORS INC. Secretary of State
02-16-2000 90032 022 ***150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
SUITE 932 SUITE 932
MIAMI FL 33131 MIAMI FL 331311203 It
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Nurnber Applied For
é - Oc}SrLf 7 9 Net Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALAMA: LEA A ) Street Address (P.O. Box Number is Not Acceptable)
888 SE THIRD AVENUE
SUITE 400
FORT LAUDERDALE FL 33316 i TREED
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pri[\ied ,"._ame_ of registerad agent and ttle it applicable.‘ . . (NOTE. Registered Agent signature required when reinstating) . . DATE
6. This corporation is eligible 1o satisfy it (ntangive FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and \elec§ to\d._o 50. - After, MAY 1, 2000 Fee will bm.ﬂo 10. -lE-rlj:: ',Szn%ag’ antllrigbnuggnancmg ﬁgj'gﬂohgaeife
(See criteria on back) - LR I Make Check Payable 1o Department of State o
11. ' OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD O Defete TTE O Change [ Addition
NAME SALAMA, ELIAS HaME
STREETADDRESS | 189 EAST FLAGLER STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
e 1D O velete TMLE [J Change [ Addition
NAME SALAMA, SAMUEL NAME
STREET ADDRESS | 169 FAST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-2IP
TITLE D O pe'ete TITLE [ change [ Additicn
NAME SALAMA, ALBERTO NAME )
et sonsass. 169 EAST-FLAGLER-STREET— — STREET AODRESS -~ — T
CY-31-21P MIAMI FL 33131 CITY-ST-2IP
TME VD O Gelete MLE [ change [ Additicn
NAME AMSELEM, JACOB NAME
STREETADDRESS | 169 EAST FLAGLER STREET STREET ADDAESS
CITY-ST-2P M‘AM‘ FL 33131 GITY-5T-21P
TITLE SD [ pelste TITLE [ change ) Addition
NAME BENARROCH, VIDAL HAME
STREET ACDRESS | 169 EAST FLAGLER STREET STREET ADDRESS
orv-st-2p | MIAMIFL 33131 Gy-ST-2P
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the informatic
indicated on this repart or supp)
of the corporation or the recei
changed, or on an attach

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
i her like empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

officer or director
k 11 or Block 12 if

SIGNATURE: T (1 nate/ Ay Loaaedach 0201/ 00 Br-3243942

SIGNATURE ANDTYPED OR D'NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phcne #

CR.2 034 08K



