FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT JUB& Jan 31, 2003 8:00 am

DOCUMENT # P99000070902 Secretary of State

1. Entity Name 01-31-2003 90131 030 ***158.75
TUI PRANICH & ASSOCIATES, MIAMI INC.

Principal Place of Business Mailing Address
180 NE 38TH ST B0 NE-39TH-5T
STE 112 SHE-412

. E. R

2. Principal Place of Business 7d
dn N.e 2T AVE

Sulte, Apt. #, ete. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
MM, 4t 650952486 Not Applicable
Zip Country Zip i 5 Country " X $3 75 additionat
55"‘5‘;( u‘-‘)’H 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRANICH' NORANIT T Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS-ST--STE=200~ T, = FlLRe( s Dp -

~ WEST PALM BEACH-FL 3o e e R S T T ‘

“Yesr Ppim Aaacd  FL | “B%yo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
T
2 ]
X F“if N:)W.Irl I;EE ISI 5153522 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 00 Trust Fund Contribution O] Added to Fees
Makie Check Payable to Florida Department of State .. ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'JJ:"rlUéRS AND DIRECTORS IN 11
e PST 3 Celete TLE ] Change [ Addition
HAME PRANICH, NORANIT T NAME
streeT aporess | 400 CLEMATIS ST STE 200 STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33401-5322 OITY- §T-7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Defete TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-§1-2P _
TITLE [J Delete TMie [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2 CITY-ST-2IP
TITLE [ elete TITLE ' O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exec iS reporas required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an address, with all ather # .
*u R A = =, ;g:‘ ¥
SIGNATURE: __ BISMATIIZE RESLHALD //52 »f/cz?

3

N

2

>
<

CRZ2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # ’




