2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Apr 25,2000 8:00 am
SELECT PRIORITY SERVICES INC ecretary of State
04-25-2000 90040 030 ***150.00
Principal Place of Business Mailing Address -
13541 SW. 8 LANE P.0. BOX 580601
MiAMI FL 33184 MIAMI FL 331590601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0842589 Not Applicable
- n - ) =
2p Country Zp ’ Country 5. Certificate of Status Desired O $8'75 ﬂ.‘dd'!'ona'
- - - Fea Required
6. Name and Address of Cusrent Registered Agemt 7. Name and Address of New Begistered Agent
Name
TOHRES' CARLOS H Street Address {P.C. Box Number is Not Acceptable)
13541 S.W. 8 LANE
MIAMI FL 33184
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.
SIGNATURE
Signature, typed of prnted nana of registered agaat and tia i epplicebla, (NOTE: Registarad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. 3 C aign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'Erj‘s:t I;S n dagozt\ri)nw:nanc 9 O fg‘gg:‘;?é:ﬁ
(See criteria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TMLE P O pelete TIE [Jchange  [] Addition
HAME TORRES, CARLOS H NAME
STREET ADDRESS | 13541 S.W. 8 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-ZIP
L S (1 Delete e [Jchenge [ Addtion
NAME RODAS, ANA F NAE
STREET ADDRESS | 1644 S.W. 138TH AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 ciTY-sT-2P
LT3 T- - - - [ Defete - TITLE : - e mc ¢ = e wm ome —. [ Change [ Addition
NAME TORRES, MARIA C NAME
STREET ADDRESS | 13541 S.W. 8 LANE STREET ADDRESS
CITY-ST-71P MIAMI FL 33184 CITY-ST-2IP
TTLE 7 pelete TILE Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP -
TITLE O pelete TIMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CiTY-§t-2P
TITLE ) [ Delets TITLE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2P

13. | hereby certify that the information supplied withf this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true gnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, of on an attachment with an address, withasll ather like empowared.

e LA M e, .
(E=o i REl b 1502  (3er)azi-gred

SIGNATURE AND TYPED OR PF{NTED NAME OF E/IQﬁING OFFICER OR DIRECTOR Cate Daytima Phone #

7

CR2E034 (9/99)



