S At

2003 FOR PROFIT CORPOHATION

-

1/3]

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000048222

t. Entity Narme

PRIORITYTRANS1 CORP.

Mailing Address
1581 HARBORSIDE DRIVE
WESTON FL 33326

Principal Flacs of Business
15681 HARBORSIDE DRIVE
WESTON FL 33026

FILED

A E T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. D) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber_ Applied For
o 3 2.‘003 L‘?\a\( a‘ Not Applicable

Zip Country Zip Country 53 75 Acditional

L e e e e e | 3 CortficateofStas Oesied L1 T leiae
6. Name and Addmn of 6‘urrem negfstered Agem 7. Name and Address of New Reglstered Agent

CORPDIRECT A GEI I.S_‘ Street Address (P.O. Box Number is Not Acceptable)

103" N. MERIDIAN STREET

LOWER LEVEL

TALLAHASSEE FL 32301 City FL | Zip Code

the obllgaltons of registered agent,

L

8. The above named entity submns \his statennant for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

SIGNATURE
¢ Bignature. typed or printed name of registerad sgent and ite It apphcable

{NOTE: Registered Agent signalure requird whan remsiating)

DATE

FILE NOW!! -FEE 1S $150.00
After May 1, 2003 Fet will be §550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtied to Fees

10. OFFIGERS AND DIRECTORS, 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE H O Delete TME CJcChange [ Addition
NAME CORDOVA, AMARYUS NAME -

steer aporess | 1581 HARBORSIDE DRIVE STREET ADORESS

ore-st-ze | WESTON FL 33328 ClY-ST-2P

WILE 10 T Delete e ClCharge ) Addition
HAME ARLAS, ALICIA NAME

swreer aooness | 1581 HARBORSIDE DRIVE STREET ADDRESS

cv-st-zr | WESTON FL 33326 7 cTy-st-2e

e e ot DOy sefme - erdmevs 0 e - 7 Grangs. - - (] Additon
NANE HAME

STREET ADCRESS STREET ADDRESS

CITY-§1.2P Y. ST 2P

TIiLE O pelere TITLE Dchange [ Addition
NAME NAME

STREET ADCRESS STREEY ADDRESS

cITY-§1-2P ‘ GTY-ST-2P

TmE O verets TIMLE {J Change 7 Adetion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ory-ST-21P

TTE [ oetete TILE O cChange [ acdiiion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-§1- 2P U CIY-ST-2P

12. | heraby certify thal the information sup
indicated an this report or supplemen
of the corporaticn or the receiver or

changed, or on an attachment with fin addre ar like empowered.

13103

with thisfiling doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal eflect as it made under oath; that ! am an officer or director
ered lo exacute this repart as required by Chapler 607, Florida Slatiges: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Datg

34 SS3ITQ

Feb 21, 2003 8:00 am
Secretary of State

01-31-2003 90114 046 ***150.00

CR2E034 (10/02)




