2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # P99000110688 ~ = FILED

1. Entity Name

PRIMAMODA.COM, INC. May 08, 2000 8:00 am

Secretary of State

04-14-2000 90124 048 ***150.00

Principal Place of Business Mailing Address
1111 KANE CONCOURSE, SUITE 204 1111 KANE CONCOURSE. SUITE 204

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

2. Principai Place of Business 3. Mailing Address ”[l“m “I "“l 'lm |I

Suite, Apt. #. efc.

(R E

DO NOT WRITE IN THIS SPACE

Suite, Apt. &, etc.
— —— el

— T ——— e et ] i

e

City & State City & Stats . | 4. FEI Number Applied For
6D -0G749 G Not Applicabla
Zp Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
) . Name
ZULUETA, IGANACIO G ' Street Address (P.0. Box Nurber Is Not Accepiable)
1111 KANE CONCOURSE, SUITE 204
BAY HARBOE% ISLANDS FL 33154
T . City FL I Zip Code

8. The above named‘e-nlity submits this statement for the purgose of changing its registered office or registerad agent, or both. in the State of Florida.

SIGNATURE
Signaiura, typad or printad name of ragisiered agent and bite f applicable. (NOTE: Aegistered Agent signature sequined whan ceinstating} DATE
9. Tnis corporation is eligible to satisfy its (ntangible =~ ~ ~—+FILE-NOWIH-FEE-IS-$150:00 - - - ' - S . " -
Tax filin:?equiremenlgand elects t:xy do so. ) After MAY 1, 2000 Fee willsbe §550.00 10 E:ﬁg:lgzn%ag:;:?;u?;: e Q %ﬁe%qoh::ege?e
{See criteria on back) W] Make Chack Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADCITIONSJCHANGES TC OFFICERS AND PIRECTORS IN 11

TE vD 2 Detete YITLE Clchange  [] Addition
NAME PIZZORM, LUIS NAME

sreeet ancezss | 1111 KANE CONGQURSE, SUITE 204 STREET ADDRESS

on-si-3, | BAY HARBOR ISLANDS FL 33154 CITY-51-2P

me Lo PR T [ Detete TITLE I Change ] Addition
wie | DORADO, CARLOS F~ ot

streeT a0prEss [ 1911 KANE CONCOURSE, SUITE 204 STREET ADORESS ,

orest-7¢ | BAY HARBOR ISLANDS FL 33154 omy-51-2¢

e VD ] pelee TIE [ Change L Addifien
NaME DORADO, GABRIELLA P RAME

sTreeT ADDRESS | 4119 KANE CONCOURSE, SUITE 204 STREET ADDRESS

Civy-St-2p BAY HARBOR ISLANDS FL 33154 ciry-§1-2P

e STD L 1 Delete ot SDITHD . Cichange (] Adoiion
nang MARRQUES, MLAGROS C. - R, Y™ Pazz M. Hlaceos O }
stovEr a00%ess | 1191 KANE CONCOURSE, SUITE 204 STREES ADORESS

CiTY-ST-ZIP BAY HARBOR ISLANDS FL. 33154 CITY-ST.2IP

TITLE O petew TE (I change (T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

DTY-51-21P S . CATY-S0- 7
e : g O pee ~-§ e Clcomange [ Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

3. {héreby.cartify that the information
indicated on this report or sugpleme]
of tha gorporation of the rec i
changed, Or on an attachrg

SIGNATURE:

pplied with this fiing diyes not gualify for tha exemption stated in Section 119.0?%3)0). Florida Statutes. | further certity that the infarmation
? repant 1s trueland aurats and thal my signature shall have the same legal effect as it made under oain; inat | am an officer of director

tdeg empowﬁr B th exdelule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with g g .

A

oafelos  (393) s -12-5§

D '
ROR nhgcm Dato Dayrme Phone #

CR2ED34 {9/99)



