i

FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-21-2003 90326 010 ***150.00

DOCUMENT #  P97000000795

1. Entity Name

PRIORITY INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
1140 WEST 50 ST 180 RIVIERA CIRCLE
SUITE 306 FORT LAUDERDALE FL 33326
HIALEAH FL 33012 us
2. Principal Place of Business 3. Mailing Address
140 West  SOst
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
coie # 306
Cily & State City & State R 4. FE! Number Applied For
‘H-i * { '{’L 3 30 l?— . 65—0758535 Not Applicable
. . |
Zip Cauntry Zip Coung 5. Certificate of Stalus Desired | $B'75 Add|t1onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E‘ QUESADA;-MERCEDES ———

Name

e a—— ,.-——_,J-__,.:-—:‘.___”——-_,_@-—U.st Q-AO.._'_H-Q-(GQ-AE-SD":——}-———“‘——&#

Street Address (PO, Box Number Is Not Acceptable}
1475 WEST 46TH STREET., SUITE 226

HIALEAH FL 33012 N4OWews S0s7 Sute® 306

. . City +H A !E A I FL Zipaccgeolz

8. The above ‘r‘._:"ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatic -5 of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicable. {MNOTE: Reqgisterskl Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter_May 1,2003 Foe will be $550.00 Trust Func Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Detete TILE ?51' (FThange [ Aditon
e MERCEDES, QUESADA e adA Ylereedss
sTREET anoRess | 1475 WEST 46 ST #226 STREET ADDRESS Q,u-?—s H‘\ —42_
arv-st-z | HIALEAH FL 33012 eIy -31-2P \\qo (Om 6051' \I.t 30& M] .
TITLE O velate TITLE ?30 ‘L [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Crry-§T-2iP
TITLE e e mgeem - Delete- - . J me. e s - - eeim— .- . . [J) Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Daete WIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TIILE [ elsts TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

AY 9560920

CR2E034 (10/02)



