2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000795

1. Entity Name

PRIORITY INTERNATIONAL CORPORATION

Principal Place of Business

7400 MIAMI LAKES DR

Mailing Address
7400 MIAMI LAKES DR o

'm P Y o et —C————— «-a——‘m- - - - —— e
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us

3. Mailing Addreys

eA Caclo

2. Principal prace of Business
180 Kivieon Ciecle | g Kui

Suite, Apt. #, elc. * Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90043 033 ***150.00

AL I

DO NOT WRITE IN THIS SPACE

City & State 7] . Gy & State 4. FEI Number Applied For
UJeATD) T . 3332¢ LEBQA’:‘T'DU } L 650758535 Not Applicable
Zip Country A_ —jl% 22 6 Couﬁrg A 5. Certificate of Status Desired ] gg'ze?q‘ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUESADA' MERCEDES Sireet Address (P.O. Box Number is Not Acoceptable) !
1475 WEST 48TH STREET., SUITE 226
HIALEAH FL 33012
City FL Zip Code

8. The above namedfgntity submits this statement fmse of changing its registered office or registered agent, or both, in the State of Florida,

(’/Lcw@—r ' Ao

SIGNATURE

Signature, typed or printed narme of registerad agent and bills f applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

“otfn )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on back) x

Make Check Payable to Department of State

10, Election Campaign Finanging
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O Delete TILE Ve ZThange [ Addition | &
e MERCEDES, QUESADA e Medcedes e
staeeT a0oress | 1460 W 46 ST #320 STREETAODRESS Y ) 36504 )@ d LT H 226 9
ovv-srzp | HIALEAH FL 33012 OVSI [1) sl oAb, mlaride 22012 &
e O Delete L RS [ Crange L Aadiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

THLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-S7-2P

TUTLE ] Defete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

GITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
cute this report as required by Chapter 607, Florida Siatutes; and that

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment yyh an address, with all opfer llke empawered.

as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAM;

SIGNATURE: »ﬁdb@z ¢ w’o/a OZJTO oc%ﬁ/ou 3??1%?@-—//2{

T



