FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90945 045 ***150.00

2003 FOR PROFIT|CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081343

1. Entity Name

SOUTHERN PRIORITY, INC

l‘v?laillng Address
2307 DOUGLAS RD
o

MIAME FL 33145

2. PrincjpalPlace of Business 3.
}lnznca. Ae lson Blvd

Suite, Apt. #, etc.

S 7P

Principal Place of Business
10801 NW 29TH STREET
MIAMI FL 33172

SOOI

™ CHECK HERE IF MAKING CHANGES

Mailing Address

Suite, Apt. #, etc.

ty & State o City & State 4. FE| Number Applied For
M? oM ¥L . 6Z2-12368 ag Nat Applicable
( “r —
?)3 |g L’ ] Jntry ] z{p_ N | Coun-lry g . | 8. Certiicate of Status Desired O gg-;gq‘ﬁ?:;tlonm

6. Name anc Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
OVIES‘ IDA C Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD
400 -
MIAMI FL 33145 ." City FL Zip Code

8. The above named entity submits this statement fglthe | ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.” )
A

SIGNATURE

Signalure, typed or printed name of registerec(agenl an‘ til\a; it applicable (NOTE: Ragisterad Agenl signatura required when rainstating) DATE -

“ FILE NOW!! FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Flcé!rlda Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIREC TORS 1. _
TMLE D ‘ {1 Detete TLE [ Change [ Additien | &
NAME HALLQVIST, ERNST P HAME S
sreer anoress | 2307 DOUGLAS RD STE 400 ~ STREET ADDRESS g
cmv-st-ze | MIAMI FL 33145 - CITY-ST-2IP o
TIme 0 Detete TITLE [Jchange  [J Addition %
NAME _ . . _ 5 e e e NAME o _ e e e e e = _ _
STREET ADDRESS ” - ’ T STREET ADDRESS S TTm o mmEme i . ’
CITY-ST-2IP CITY-ST-21IF

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this f\l\ng does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee emppwey lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block- 11 if

REEMRER e Halloid Apultl 205 645 2227

INTEID NAME OF SIGNING OFFICER OR DIRECTOR

}|r /

Vi




