s

\el-

UNIFORM BUSINESS REPORT (UBR)

PV

FILED
booa FOR PROFIT CORPORATION - . - May 01, 2003 8:00 am

DOCUMENT # P0O1000059223

. Eniity Name

PRO HOUSING, INC.

05-01-2003 90886 001

Principal Place of Business
2450 SW 137TH AVENUE

il
HIAMI FL 33175

Mailing Address

2450 SW 137TH AVENUE

24
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apl 8, el

Suite, Apl. #, elc.

Secretary of State

**%450.00

AR

[} CHECK HERE IF MAKING CHANGES

Appliad For J

City & State City & State 4, FEI Number _
65-11 19328 NQL Applicanlz
Zi Countr Zi aun i
® Hy ® Countey 5. Ceriificaie of Status Desired O $8.75 addiional
~ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ, PETER M ESQ : |

Street Address (P.O. Box Number is Not Accepiable)

2450 SW 137TH AVENUE
#234
MIAMI FL 33175

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the Staie of Florida. 1 am familiar with, and accen:

the obligaticns of registered agent,

City = J Zip Coae %
|
|

SIGHATURE

Sighature, typed of printad name of registered agant ana Wle il applicable,

(NOTE: Registered Agen| Signatute require@ when Iainslating) 0ATE

FILE NOW!ITZFEE.1S;$150.00°

* Aker May 1, 2003

Make Check Payable to Florida epartmenl oI"Slate| ;

8. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

| i
| |
110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14 |
’ mme” D {7 pelgte TITLE (O Change [T Aosinen |
HAME FALCON, CYNTHIA G NAME :
! s aopsess | G/QH 2450 SW 137TH AVE #234 STREET ADDRESS ]
| orvsstze | MIAMLFL 33175 CIry-s1- 2P E
b D 1 selete L [l chence () sodiiicn
{ e VALENTINO, GUILLERMO N
f stazen aporess | GO 2450 SW O 137TH AVE, #234 STREET ADDRESS j
oresi-ze | MIAME FL 33175 CiY.ST 2P g
e O Detete WILE ) Crange ] meaier |
HAME HAME i
| STREET ADDRESS STREEY ADDRESS j
LT ST- 2P CITY-ST- 2P i
WL O celete TIE [DCnange 3 sagins |
HAWE NAME }
STREET ADDRESS STREET ADORESS '
P51 2P EiiY-S7-2p i
e (7 Deete me (Jenange (3 omvier |
HAME NAME E
STREET ADDRESS STREET ADDRESS :
Y-S 2P CHTY-ST- 1P \,
e {J velee TWILE (T Crangz [ foger |
NAME NAME !
STREET ADBRESS STREET ADDAESS E
CITi-ST- TP CIrY-51-2IP /j TN

12, 1 hereby certify that the informalion suppifed with this filing does not qualify for ihe exemption sfated inBection
indicated on this repor or supplemantal report is true ang
of the corparation of the receiver or tiuslee empowered 1o execute this repon as required by Chapt
changed, ot on an atlachment with an addrass, with all other lke empowered.

SIGNATURE: _ (aurieisd «U@E" Hoo Dicether =

accurate and thal my signature shalkhave'the sa

orida Statutes; an

Jrste?

ida Statules. | further cerlify that the informanna
legal eftecl as illmade under oath: thal | am an oificer or G 19Ci0!
lhal my narg appears in Black 10 ar Blogy 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / fale

Davime Pnora o

Ve 7

1804620

N

CR2E034 (10/02)



