FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69940 Secretary of State
1. Entity Name 05-27-2003 90167 011 ***550.00
PRIMEWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
20306 SW 54 PL. 20306 SW 54 PL.
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
- ; IFEMBCHR AR
2. Principal Place of Business 3. Mailing Address.
Suile, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0379175 Not Applicable
Zip Country Zp Counry - 5. Certificate of Status Desired O $8‘75 Additional
: Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o .- o e =[_Name - . . — . = . :

REYES GHLBERT J :

Street Address (F.C. Box Number is Not Acceptable)

20306 SW 54 PL.
FT LAUDERDALE FL 33332
City : FL Zip Code
8. The above named entity submits this statement fgethe purpose of changing its registered office or registered agent, or both, in the State of Florida. ) grn familiar with, and accept
the cbligations of registereg agent, . ¢ %/
. 1
SIGNATURE A AN e G { / [Jec( j R eyYes =y 2 O?
S\gnature typad or printed na glslere gem angflie if applicatla. (NOTE: Registerad Agent signalure required when rginstating) Fhate
n
F""E NOWH! FEE iS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contripution. [0 Addedto Fees
Make ChecK Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD : 7 Delete TMLE [l Change [ Addition
NAME REYES, GILBERT J NAME
sTREET aDDRESS |20308 SW 54 PL. : STREET ADORESS
rv-st-ze  \FT LAUDERDALE FL 33332 CITY-5T-7P
TITLE 8T ] petete TILE [0 Change [ Addition
NAME VARONA-REYES, DARLENE NAME
sTREET apokess (2036 SW S4TH PLACE STREET ADDRESS
cnv-st-z0 [FT. LAUDERDALE FL 33332 CITY-ST-7IP .
TITLE BT ] pelete TILE .- [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP i CIry-ST-2IP
TITLE {1 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P - CITY-ST-ZiP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as require C ter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giher like empfowgred. Eo J_

SIGNATURE: ED rc—sdené 57 /22@

.
PFICER OR DIRECTOR Cate ¥ Daytire Phone #

AY  8/62920

CR2E034 (10/02)



