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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000063839
1. Entity Name 04-21-2003 91033 033 ***150.00
PRIORITY CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
4631 NW 5TH STREET 4631 NW STH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”ll”m ”l m'l ”m |||” I”“ "m I|“| |n" l‘m m" "NI Il” ‘"l
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650697046 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DE ARMAS' OMAR - o~ < K - Street-Address (PO Box Number-is Mot Acceptablg) =~ -—-
4831 NW 5TH STREET ~ -~
MIAM! FL 33126
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signalure required wnen reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ‘
4 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCOEnlrﬁ:uti:Jnn " O iiﬂSHc)hlﬁ:?;sB ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 7 Detete | By [JChange [ Addilion
NAME DE ARMAS, OMAR HAME
sTecT aooress | 4631 YIW 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE v . 3 Delete TITLE [Jchange (] Addition
NAME PEREZ, OSVALDO J NAME
stazeT ADoRess | 7971 NW 169TH TERRACE STREET ADDRESS
CITY-S$1-21P MIAMI FL 33015 CITY-ST-2IP
TITLE S 3 celete TITLE O change [ Addition
NAME CEBALLOS, PABLO NAME
sTREET ADDRESS | 19123 SW 22 AVE | STREET ADCRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2iP
TIME T T T s o - fme - - - ¢ ——e m et <o [JeChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ImY-ST-2P . CITY-ST-21P

G does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dvrector

fl 1o execyte this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h gl other like empowered.

QE BEQUREL dours Sliole> 786295217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Date Daytima Phone #

12. | hereby certify that the information supplied with thi
indicaled on this report or suppiemental report is Ir
of the corparation or the receiver or trusiee empo
changed, or on an attachment with an address, w

SIGNATURE:

AV 982210

CR2E034 (10/02)



