2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V08489 a0 May 14, 2001 8:00 am
*- Sty Name Secretary of State
P.R..M.E. OF SOUTH FLORIDA INC.
05-14-2001 902358 043 ***150.00
Principal Place of Business Malling Address
3045 N FEDERAL HWY PO BOX 11179
BLDG # 48 FT LAUDERDALE FL 33339
FORT LAUDERDALE FL 33208 us
US | ] | N i
! '
e v IERERTRAE TR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0294207 Not Applicable
Zp Colntry Zp Country =~ ﬁ 5. Certificate of Sla;us_la—esir‘ed a fg‘;’?qﬁfgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

DABACH, DOVI
8348-B SR 84
DAVIE FL 33324

ovi COekeea N

treet Address (P.O. Box Number js Not Acceptable)
ar)L.\F"D o - q’—'—‘ec:\am_ -—P{L;.J‘-/S ’E\d.ﬁ%>

Fher lovderdaede.

FL | 255 ~»

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9, This cerporaticn is gligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritaution,

$5.00 May Be
Added to Fees

11.

12,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

CFFICERS AND DIRECTORS I

TILE FD O Delete TIE - Y1 P& Change [ Addition
e, T e
e DABACH, ELAINE e S T cermL oy
STREET ADDRESS | 8348-B SR 84 STREET ADDAESS | BV - -
CITY-ST-2IP DAVIE F. 33354 OY-SzP [T Louaay L OSE AR
TITLE VP [ Delete TITLE el B b Change [ Addition
::F?;;ADDRESS DABRCH, ERIK o H A 1D FEaspml e *e
8348-B SR 84 STREET ADDRESS ==
CITY-ST-2IP DAVIE FL 32324 e . pom-gr-ae F:i'"]—__ef—-‘-"-d v ™ %’Bwﬁ )
S . Tow [ [omomem s Dovi R Oe
STREET ADDRESS | §348-B SR 84 sTReET apopess | DOWATD wD- Tedermt Poaa W
orv-s-z¢ | DAVIE FL 33324 CITY-§7-710 T4 Lo oy ™ 25ELOI
TTLE 7 pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S7-21P
TITLE (3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-§1-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify tha
indicated on thig reporarguppleme
of the corporatian or the rede]
changed, or on an attachmentyitl an

e Tepor

wjver orAtustee empo!

e information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

sJrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with\all other like empowered.

9\1\.1/\ | %V\‘ rDFDJc:ACJ/\

"SIGNATUR

-
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phong #

S ote p26t>

CR2E034 (10/00)



