2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063821 FILED
1. Entity Name Mar 31, 2000 8:00 am
PRIORITY INVESTMENTS INTERNATIONAL CORP. Secretary of State
03-31-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
3725 SOUTH QCEAN DRIVE 3725 SOUTH QCEAN DRIVE
SUITE 1022 SUITE 1022
HOLLYWOOD FL 33019 HOLLYWOOD fFL 33019-2910 e s e e
i S R0 TR I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650897997 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - Name v- - - — — = = - -
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registerad agent and title If appiicabla. {NOTE. Regsterad Agent signature requirad when reinstating) DATE
- Thi o is el . ) i 150. _ o ‘
B ocnng o somn st % 1 ater MAY 1 2000 Fog wil bo $3s000 | "0 Eecion Camvsion fncng 1 $5.00 ey o
Jre ' ' - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a take Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE Ol change  [] Addition
NAME SAAVEDRA, GERARDO N NAVE
STREET ADDRESS | 4725 SOUTH OCEAN DRIVE STREET ADDRESS
orv-st-2f | HOLLYWOOD FL 33019 cim-St-2¢
TITLE SvD [ pelete TILE [T change [ Addition
NAME SAAVEDRA, LEONOR E NAME
STREET ADDRESS | 9725 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE ~ O Delete TmE . — . Ognage  [J Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O Delets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate gnd that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
bd to executs i v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR . 24, W7 LA 3/27/@ ds.

Dai * Daytma Phone #

1 T d g ZA 2N 7~ AN Al/l'.?\l_‘/‘

ELL L

CR2E034 19/99'



