VI IR e e e——— ] 1]

Jp—_

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04959 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
PRIME PROPERTIES OF FLORIDA, INC. ecretary ol State
02-01-2000 90099 003 ***158.75
Principal Place of Business Mailing Address
363 GRANELLO AVENUE 363 GRANELLO AVENUE
Al -1
CORAL GALBES FL 33148 CORAL GALBES FL 33146-1808 GUULLZIO
F > 3 s IARIRTA AR BB
7700 Red Road 7700 Red Rcad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
South Miami, Florida South Miami, Florida 65-0302840 Net At
Zip Country Zip Country " - $8.75 additional
33143 Us 33143 Us 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— m oaes o e —-— - . —— e — e e Name .- . . e e e e n e — -
WEIDER: NORMAN S Street Address (P.O. Box Numt;er is Not Acceptable)
100 S.E. 2ND STREET
SUITE 3910
MAM FL 33131

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangib) Fi ow!!! FEE | i ) N .
Tax finngprequirementgénd elects tgy 050, o After HI;!f\YN'l,‘;’O(!JO FeE wsms ;es gsusoo.oo 10. Election Gampaign Finaneing $5.00 May Be
e Frusi Fund Contritution, & Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11 QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS [ pelete TIMLE B Change [ Additior
NaME JOHANSSON, STEFAN NAME
sTheer ADORESS | 353 ARNELLO AVENUE STREET ADDRESS 7700 "RED ROAD
ciry- st-2p CORAL CABLES FL 33146 Ciry-57-2p SOUTH MIAMI, FLORIDA 33143
TITLE {1 Delste TME O Change ) Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-117
TITLE e Cloeee ___ QP Mme | _ . o . _ []Change [T Additior
NAME o ) - Pume T - ﬁ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] elete TILE [ Change  [J Adeftior
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P ciy-ST-2IP
TITLE I Dekete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
e [ Detete TITLE [ chenge [ Awditior
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 178.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and agauratedndl that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee e tgfxeputg’ s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Gaytime Phone #




