FILED
O
UNIFORM BUSINESS BEPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000050382 Secretary of State

1. Entity Name 01-31-2003 90385 047 ***150.00

PRAYCO INC.

Principal Flace of Business Mailing Address

1470 NW 126TH LANE 1470 NW 126TH LANE
SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing A ‘ ’“”m lll "“I ”l" ||“| I||"||‘H "m |”'| ||||| ml' |I'|| ‘m “Il

ISUS wesr o SMEET | fif7o N 12 LANE ﬁ

Sulley ApL #. efc. Stiite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES |

4. FEI Number Applied For

#/043 2233// , For/AA So/BIE , Feot/0d O436599// ot Applcabie
5%0 / Cp COU”M A Zii aa z 3 Coun‘tfr) S‘ A 5. Cerlificate of Stalus Desired O ?i‘zesq SS:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~ PRADA CESAR—- - - T ) Slrea;l Ad(';!res; (‘P70 Box Number -is Not Accep;;eT = ‘—H—j
1470 NW 126TH LANE B |
SUNRISE FL 33323 7 :
-\ ’ 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 Flerida. | am familiar with, and accept

the abligations of registered agent. .
SIGNATUHQE __g_,jﬁdﬁ—p CESAL FRRIMN / / ZI/DJ

Signature, typed or pr‘mM name of registerad agent and 'lle if appticable. (NOTE: Registerad Agent signalure required when rainstating) DATE L4
FILE NOWINt FEE IS $150.00 ) . ) .
: ] j . 9. Election Campaign Financing 55_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
" Make Check Payable to Florida Department of State
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ pelete TLE [ Change [ Addition
NAME PRADA, CESAR NAME
streeTaporess | 1470 NW 126TH LANE STREET ADDRESS
orv-s-ze | SUNRISE FL 33323 CITY-ST-2IP
TiTLE [ mh.soml [ Delete TMLE [J Crange (] Adaition
NAME VICTOL A, PAADA NAME
STREETADDRESS | s N 12 Lhne STREET ACDRESS
CITY-5T-2IP SUJ\JQ‘EE gL _553,7/5 CITY-5T-71P
TITLE B ﬁcﬂgfbﬂ‘l_«—_—-—,-a o= _[lbetete _o. BIME _ __ | e . e e = —a— =[] Change ] Addition
NAME ELi 2BLETH PAADA NAE '
st 00fEss | pYTO Add 1200 LANE STREET ADDRESS
or-st-2p | COMMSE PO 23253923 CITY-§1-2P
TILE 7 belste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE {71 Change  |[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation’or the receiver or trustee empowerel? 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
i |

changed, of on an attachment with gaaddr ) apffke empowere |
SIGNATURE: %@é SALETG @FHZ?JAA A . Py or //2!/)3 P ;.-md

w
snann‘ruwun TYPED QR PRINTED NAME cf SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
|

LA~V Al

nv

CR2E034 (10/02)



