2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000075448 Secretary of State
1. Entity Name 05-05-2003 90140 025 ***150.00
PRICECORP, INC. . 1
Principal Place of Business Mailing Address
3150 SW 60 AVENUE 4992 N. PINE ISLAND ROAD 2 F
FORT LAUDERDALE FL 33314 LAUDERHILL FL 33351
2. Prinoioal Place of Business 3. Mailing Addrass H““"’ “”Il” ’Im m”"m Iml"”l }Im I“” Im’l’"‘ II“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0969232 Not Applicable
Zip Country Zip Coyniry 5. Ceriificate 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

14 -

Name

BRUCKNER, MITCHELL W

Strest Address (P:O. Box Number is Not Acceptable
4992 N. PINE |SLAND HOAD ee res x Number is No o )

LAUDERHILL FL 33351

City FL Zip Code

. .'8.7~The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ithe obligations of registered agent.

SIGNATURE -'
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} BATE
FILE NOWIII' FEE IS $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁwlr?bulion. s O fciila?ﬁolowéz\éf °
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celets TITLE [ Change ] Addition
NAME DIAZ, JASON NAME
sTREETADDAESS | 7760 NW 78 AVENUE, #119 STREET ADDRESS
omv-st-2¢ | TAMARAC FL 33321 CITY-SI-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
“me T T T T T - 1 Desete TITLE - ) " [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-$T-21P
e {1 nelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgpfvith an addrgse, with all other like empowered.

g D2 Y2943 ( 9%"/)55 Y208

P D NAME OF SIGNING GFFICER OR CIRECTOR Date ﬂy’llms Phone #

SIGMATURE ANDT\’I’ED QR FRI

TNl

"y

CR2E034 (10/02)



