1 |

e ———,——,—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 am.

[ ¥]

DOCUMENT #  P99000082371 Secretary of State
. Entity Name " B
PRIMUS DISTRIBUTORS INC. \ 05-08-2002 90050 033 ***158.75 <
Principal Flace of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET UJUJdiJl(f
SUITE 932 SUITE 932
MIAMI FL 33131 " MIAMIFL 33131 ”' "l
S S AN AT R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0955479 Not Applicable
T Counry T A P A Certfiicate of Status Desired [ geao'_gfqlﬁﬂ"“a' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"SALAMA, ELIAS M T
SALAMA' LEAA Street Address (P.C. Box Number is Not Acceptable}
888 SE THIRD AVENUE 3804 S.W. 53RD. CT,
SUITE 400
i Zip G
FORT LAUDERDALE FL 333E/_ ., CnyH OLLYWOOD FL \p3 5%812

8. The above samed entit the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

\_ﬁirgn ra, lypad or printed name of regi: d agent and utle if applicabla. {NOTE: Registered Agent signature raguirad whean reinstating) DATE
N P A N o
9. This f:prporatlgn is eligible 1c|3 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqu#rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foss
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PD [ Delete TITLE P TT"KXChange [ Addition

NAME SALAMA, ELTIAS M T
STREET ADDAESS 3804 5.W, 53RD CT
Gr-S-2F JHOLLYWOOD, FL. 33312
TALE TD RXChange [ Addition
NAME SALAMA, SAMUEL o
STREETADDRESS 119111 COLLINS AVENUE APT 904

CT-ST2%  |AVENTURA, FL. 33160
TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME SALAMA, ELIAS

STREET ADRESS 1169 EAST FLAGLER STREET

cmv-st-20 - IMIAMI FL 33131

TITLE TD D Delete
JuMe ISALAMA, SAMUEL
STREETADDRESS (169 EAST FLAGLER STREET
Crv-s1-ar - TMIAMI FL 33131

TITLE D (J etate

NAME SALAMA, ALBERTQ
STREET ADDRESS 169 EAST FLAGLER STREET

CR2E034 (9/01)

- - -

omy-st-22 IMIAMI FL 33131 CITY-ST-ZiP
TILE VD [ Delete TILE [ Change [ Addition
NAME AMSELEM, JACOB NAME

STREETADDRESS 1169 EAST FLAGLER STREET STREET ADDRESS

env-st-7e IMIAME FL 33131 CITY-ST-7P

TILE J pelete TITLE : [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP : CITY-ST-ZIP

TITLE O Delete TITLE {Jchange [ Addition
NAMES v - . NAME .

STREETADDRESS |~~~ ' STREET ADDRESS

ory-§7-2P * CITY-ST-2IP

"

13. | hereby certify that the informaticn supplied.w isffiling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1Hat the information
indicated on this report cr supplemeniglrghort is true and gey /s‘ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g pe empowerad tglyigie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Illr h

Idress, with all empowerad.
SIGNATURE: ___-

T



