by

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entty Name

JOSEF PRICCI & ASSOCIATES, INC,

UNIFORM BUSINESS REPORT/(UBR
P97000088280 / | 4

Principal Pace of Business
7 VIA MIXNER-WORTH AVE
PALM BEACH FL 33480
us

Mailing Address

354 CHILEAN AVE
APT. 5D

PALM BEACH FL 33480
us

2. Principal Place of Business

LEAN

Ave .

T Mailing Address

Suite. Apt. 4, elc.

Aer. 5D

Suite, Apt. #, etc.

FILED
Aug 20, 2003 8:00 am
- Secretary of State

07-24-2003 90112 006 ***150.00

JYUI LTIV

[J CHECK HERE IF MAKING CHANGES

Pt
fe

ity & State City & State * 4. FE! Number Applied For
73 EEA H . FL' 582354360 Nct Applicable
372 % 35; o Country &p Country 5. Certificate of Status Desired . [ gg-g?q lﬁfl:;ﬁonal
— = —— 8~ Name and-Addreas’cl Gurrent Registered Agent——-= s P— 7.-Nams and-Addrass of New.Registorad:Agent . . SR
| R DU S R et e e AR el nb
’ JOSEF Srreet Address (P.O. Box Number Is Not Acceptable)
354 CHILEAN AVE
APT.5D - .
T

8. Tha above named entity submits fhis

the obugalionCl/'th)d agen.
SIGNATURE
; E

7mem tor the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

UL

3213

aseeny

of ipoisiered agent ond tila if applicablo.

(NOTE: Asgixiered Ageni signature maquined when rensaing)

ignatute, tyrl
FILE NOWHE' FEE 1S $550.00
Attor September 10,2003 Feo will be $750.

Make Check Pavable:( ) Florida Department of State

00

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ST OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TILE P : ' ] oeete TmE Cchange [ agdiion | S
NAME PRICCI, JOSEF NAME =
sweeT aponess | 354 CHILEAN AVE STREET ADGAESS g
crv-s-2¢ | PALM BEACH FL 33480 | LITY-5T-2IP §
TTE O pelete TLE D change 3 nsattion { G
NAME HAME
STREET ADDAESS STREET ADDRESS
- N — .. cv-st.ae | )

WILE O Delete THTLE CChnge L) Adsiion |
MAME . . . . e e R NAME [ L - — = —— e
STREET ADDRESS STREET ADDRESS

CITY-S1-87 GITY-57-71P

Ting O pelets TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY.§T-2P

TME J pelste TIME O chenge (] Addition
NAME ) NAME

"STREET ADDRESS STREET ADDRESS

Gty -ST-TP CITy-S1.2P

TIHLE O petets e Clchange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P ¢y 57-7P

12. | heraby cerilfy that ihe infagmation supplied wig
indicated on this repori 2f sufplemenial
of 1he carporation or thé e

this ti|iné| does nat qualify for the exemption stated in Section 118.07,
B true and accurate and that my signature shall have the same legal effect as if mads under oath; that | em an officer or director
Bxacuts this report as required py Chapier BO7, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

Tt

rlike empowered.

T F L NeckF Y|

3)(i). Florida Stalutes. | further certify that the information

S/sfo3 SEl-g55-1HAY

O NAME OF SIGMING CFFICER DR DINECTOR

Dayiwma Phong #




