2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # PS9000070902
PRANICH & ASSOCIATES MIAMI, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90002 030 ***158.75

Principal Place of Business

400 CLEMATIS ST., STE. 200
WEST PALM BEACH FL 33400

Mailing Address

400 CLEMATIS 8T., STE. 200
WEST PALM BEACH FL 334015322

L

A BN

il

Z. Principal Place of Business 3. Malling Address
180 N. E. 39th Street 400 Clematis Street
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
Suite #112 Suite 200
City & State City & State 4, FE! Number Applied For
Miami, FL West Palm Beach, FL 65-0952486 Not Applicable
i Zi cC it
Zip Country P ountry 5. Certtificate of Status Desired M 8.7 wdditienal
33137 33401 F3& Hequired
eSS 2T - Neme-and-Address ot Current Registered-Agent = el = -7 Name and-Address of New Registered-Agent
’ Name
— PRANEH:-NQBA@LT— - T Street Address (P.O. Box Number is Not Acceptabie) T
400 CLEMATIS ST, STE. 200
WEST PALM BEACH FL 33401
1.
City Zip Code
FL B
8. The above nampd ity submits this statement for the-flrpose of §nanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A A/ _ﬁﬂ
Signatur=fypad ar printsd nama of reglstead agant ille if applicable- (NOTE: Reqisterad Agent signature requirad when renstating) et
e
9. Ihlsr(‘:'orporatlgn is el{glb(lje tc!) S?USWC?S Intangible FILE NOW!! FEE ]SIGLS—D'-QD) 10. Election Campaign Financing $5.00 May Be
ax filing renuirement and clec stodoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) o Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE Pres., Sec., Treas. O Delete e [JChange [ Additier
NAME Pranich, Noranit Tui NAME
SWETADMSS | 400 Clematis St., Suite 200 STREEY AIDRESS
on-s-® | West Palm Beach, FL 33401-5322 oiTY-St-2°
e (7 petete TLE (] change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TR - g I T Dsleta T - o "Dl Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -81-ZiP CIY-8T-2IP
TILE ] Delste TITLE [J change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-71f
TITLE 1 Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TmE [ Delete e O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. 1 hereby certify that the |
indicated on this report r su
of the corporation or thelrecdivar or trustee empowered to execut
changed, or on an attachment

SIGNATURE:

formation supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is trug and accurate iature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requlyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ather like Bmpowered.
¥ .
o7 JL/80
L4 Dark

[ IR S ARITY N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




