e e ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

AROGAN

DOCUMENT #

1. Entity Name

PRIESAT, INC.

PO0000043940

Secretary of State

(03-03-2003 90416 035 ***150.00

AY

Principal Place of Business
525 S.W. 63 COURT
MIAMI FL 33144

Mailing Address
525 SW. 83 COURT
MIAMI FL. 33144

B

S

P R )

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

PRIETO, LIDA
525 S.W. 63 COURT
MIAMI FL 33144

City & State City & State 4. FEI Number Applied For
K 65—1004 195 MNot Applicable
Zi Countr Zi Countr ) iti
° v ® euntry $. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this s ent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéedmagent. |
SIGNATURE sl
Signature, #ed or printad namrarqf,r Gistered agent and litle it epplicabie (NOTE: Registerad Agent signature requirad when reinstating) DATE
e e ) E-NOWNL-FEE.1S-$150.00 — - S =

After May 1, 2003 Fee will be $550.00

$5:00 MayBe— |
Added to Fees

9" EfeTtion Campargrr Financing
Trust Fund Contribution. O

Mke Check Payable to Fiorida Department of State

| KRB

10. . ] OFFJCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P A . 3 Delete TITLE [ Change [ Adgition | &
NAME PRIETOQ, LIDA B NAME =]
STREET ADDRESS 1525 S.W. 63 COURT STREET ADDRESS g
cev-s-2p  |MIAMI FL.33144 CITY-ST-21P g
TITLE k1] A [ pelete TITLE I Change [ Addition E:c:
NAME SATIZABAL, MARCO A NAVE ]

STREET ADDRESS 1525 S.W. 83 COURT STREET ADDRESS

cmr-sT-zet|MIAMI FL 33144 CIy-5T-21P

TITLE ; 1 Delete TITLE [Jchange [ Addition

NAME ,, N

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-57-21P

THLE [ Delete TIMTLE - [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CITY-ST-2IP

TITLE [ pelete TITLE {Jthange [ Addition
NAME e "NAME

STREET ADDRESS - STREETADDRESS ~}= —

CITY-ST-2IP GITY-ST-21P

TILE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true an
of the corporation or the receiver or trustg empowared 1o exe
changed, or on an attachment with an 3 ! ik

does not qualify far tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

(anUIRISIDA RIETD

T Fea-1q08 D094

QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #



