2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
-

1. Entity Name

. el
PRICECORP, ING="*

PO8000075448

Principal Place of Business

1845 SW 81T TERR.
DAVIE FL 33324

Mailing Address

1845 SW BIST TERR.
DAVIE FL 33324

2. Principal Place of Busines:

315D $W o

digaiz

3. iling Addres:

Ay . D 151AND R0

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am |
Secretary of State

05-07-2002 90357 007 ***150.00

ouuoJdody

AR 0 TR

DO NOT WRITE IN THIS SPACE

JEA— B et

— Q’?}%r S

;99.72 A

Prvoedohe £ | IRl . ® " 650969232 o tepheats
Country $8.75 additional -

=

5.-Certificate of Status Desired- -

Fee Required

. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BRADLEY E. LOLUS, P.A.
4992 N. PINE ISLAND ROAD
LAUDERDALE FL 33351

e 10 BRUkNER

T Miteli

Street Address (P.0. Box Number is Not Acceptable)

LAYV N- fNgE kg Lokl

City W%’ul_w

FL

zap%es{l

8. The above named enti

its this gtalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mcchal . Blvanel

3o

_SIGNATURE

3 Signatura, typed or pinted nama of registered agent and

title if applicable,

{NOTE: Registered Agent signatura required when reinstating)

Joards

1]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIREGTORS 12.
TITLE FD 7 Delete TITLE O change [ Addition
NAME DIAZ, JASON NAME
STREET ADDRESS | 7760 NW 78 AVENUE, #119 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 2P CITY-$T1-2IP -
S e L T CTeer oy o ) "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-5T- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTV-5T-2P CITY-8T-ZIP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information suppiied with th

of the corporation or the receiver or
changed, or on an attachment y

SIGNATURE:

addye

indicated on this report or supplemental report is true and accurate and
wptee gmpowered to execute this r
BS, with qll ather like empowered.

is filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
epoit as required by Chapter 607, Florida Statutes; and that

"$-/§4a<%{\¥yvﬁ—79 &

R O T
N g

my name appears in Block 11 or Block 12 if

e oyfaumc OFFICER OR DIRECTOR

Date

Daytime Phane #

—

ara

CR2E034 (9/01)




