2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (YBR)
P02000121168 (L) '

DOCUMENT #

1. Enlity Name

PRIORITY TRADEMARKS, INC.

. Principal Place of Business . Mailing Address
5201 BLUE LAGOON DRIVE SUITE 100 PO BOX B02an2
MIAML FL 33126 AVENTURA FL 33260

2. Principal Placa of Buginess 3. Mailing Address

Suiie, Apt. #, atc. Suite, Aptl. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 50125 035 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Nymber Applied For
Oi - oég'zg-{ Not Applicable
n T . Lo o Fl : -
Zip B cﬂ" e L BO e GOy ‘5T Certificaté of Siatus Oesies - [ §£-;§q$ﬂ"°"ﬂl
6. Name and Addrass of Current Registergd Agant 7. Name and Address of New Reglatered Agent
o - “Name. . .. . ____ VU PR

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR
MAM FL 33148

Street Address (PO. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agen. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad aganl.

SIGNATURE

Signahse, typad or printed name of registersd agent and e If 2pplicatts. (NOTE: Aegisterad Aogldofnnmuhdmnrelmma] OATE
FILE NOWI FEE IS $150.00 . - - - - 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 . o : o e P O ;90 May €
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
Jine ¢ PSTD <o, = [oage o WE G ’ Sgcnange (] aagiton | §
HAME NORMAN, YEMUDA - ‘ R LU ' S E
TREE 5201 BLUE LAGOON DRIVE SUITE 100 - STAEET ADDAESS 3
onv-st-29 - | MAMI FL 33126 CiTY-57-2P &
W [ detete [JChane L] Adctiion g
NAME
STREET ADDRESS : STREET ADDRESS
_criy-ST-2p e wmoE a = e mame i sy ] OIS P - | i AT T carre R R T R
TILE 3 Delet= Cichange [ Acdition
NAuE < —
VeSS | T T T T T - TEREADORESS | T T T T — R
CITY-8T-7P iTV-ST. 7P
TIE O betere (change 3 Addition
NANE
STREEY ADORESS STREET ADDRESS
CIFY-57-2P CITY-ST- 2P
Tme [ nekete Ol crange  [J Addition
RAME
STREET ADORESS STREETADORESS
CITY-5T-2P CITY-ST-2P
TnE O Detete Ol Change [ Addition
NAME ’
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Slaiutes. 1 further certify thal tha information
indicated on this repar! or supptemental raport is tue and accurata and that my signature shall have the same leqal effect as i made under oalh; that | am an officer or diractor
of the corporation or the racenver ortrusleg ampowerad to expeute this repoeg as raquired by Chanter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

8 ered,

changed, or on an attachmeni with an ¢, with all other like ¢

SIGNATUR




