2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

=¥
DOCUMENT #  P99000097649 Secretary of State
1. Entity Name
03-10-2003 90103 022 ***158.75
PRESCIENT, INC.
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 506 SUITE 506
0 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # eta. [J CHECK HERE IF MAKING CHANGES
—City & S@EE—— e e |- — City & State——— — " - |=4. FEI'Numbef = p- P Applied For
650977622 J Not Applicabie |
Zip Country s Country 5. Certificate of Status Desired Ii'} ?g;ggq L;::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORANO' ARTURO Street Address (P.O. Box Number is Not Acceptable)

2100 CORAL WAY

SUITE 300

MIAMI FL 33145 City FL | Zip Code

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

SIGNATURE :
} Signaluie_, lypeo_or prinled name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= -
A F";“-E N‘FOW!.I' '::EE |.S"t15:.00 o0 9. Election Campaign Financing $5.00 May Be
. fter May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEOQD T Delete TLE TJChange [T Addition
NAME TORANOQ, ARTURO NAME .
stReeT AD0RESS | 2100 CORAL WAY SUITE 300 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-S1-2IP
TILE P [ Delete TLE Jchange [ Additicn
NAME HERNANDEZ, RICHARD NAME
streeT A0DRESS | 5006 MAIDEN LANE STREET ADDRESS
CiTY-$T-21P BETHESDA MD 20817 CITY-ST-2IP
TITLE VP [ pelete TITLE M change [ Addition
NAME HERNANDEZ, MAX NAME
STREET ADDRESS | 2206 TRAILSIDE DRIVE # 202 STREET ADORESS
CITY-ST-2IP AUSTIN TX 78704 CITY-ST-2P
TNLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
THLE [ celets TILE [ Change [T Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this Hing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegjal report is 148 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 receiver griy aéwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yg

SIGNATURE:

S!GWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED34 (10/02)



