2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P99000107855 Y ecretary of State

1. Entity Name 03l ®xok
PRIME MOTORS, INC. 04-23-2003 20090 022 ***150.00

Principal Place of Business Mailing Address
1730 NW 22 STREET 1730 NW 22 STREET jluuoa‘tj
MIAMI FL 33142 MIAMI FL 33142

MR

N
2. Pnncnpal& %oi Business 3. Mailing Add| l Y
vw 12 St 0 OX 420392
Suite, Apt. #, afc. Suita, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
m ! A m ! i FL ml n m } 3 FL‘ 6 75878 Not Applicable
; Count ip Country " : $8.75 Additional
@ 3 ‘ ¢ /L _rbﬂ_b c 'gq Z ¢ 2 b nb 6 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ACOSTA’ JUUO Street Address (P.0._Box Number.is Nc;t Acceptable)
LI S Street Address. (P.0._Box Number, e e e . .-
1730 NW-22-STREET: oz o im it o e o 3
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typecor prjr;lfd name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee'will be $550.00 Trust Fund Contritxution, O Added to Fees
Make Check Payible to F!orlda Department of State
10. T OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [Ichange [ Addition
NAME ACOSTA, JULIO . NAME
street aopress | 1730 NW 22 STREET STREET ADDRESS
crv-sr-ze [MIAMI FL 33142 GITY-51-2IP
TME ' [ Delete THILE ] Change 7 Addition
NAME MARRANZINI, ESTHER NAME
saeet anoress (749 NW 103 TERR BLDG 8 APT 102 STREET ADCRESS
crv-st-zp - |PEMBROKE PINES FL 33026 CITY-5T-2P .
TITLE [ petete TLE [ Change [ Additign
NAME . L cmlENAME = ol et e o o et e e, e e ¢ =
STREET ADDRESS STREET ADGRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ petere TITLE [ Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P R CITY-§1-2IP

12. [hereby certvfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee_empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0¢. 10. 03 6 357 2040

Date Daytime Phone #

CR2E034 (10/02)



