2002 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

PRO HOUSING II, INC.

P01000109856

Principal Place of Business

'2450 SW:%GTFH ‘AVENUE SUITE 221

MIAMI L 33175

Mailing Address

- 2450 -SW 137TH AVENUE SUITE 221

MIAMIFL. 33175

grjflpa\ Place of Business

4sD suw) 137%¥ave

3. Mailing Address

Usp sin) 13 7PAve

Suite, Apt. #, etc.

83

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

||

FILED §

May 05, 2002 8:00 am:
Secretary of State

05-05-2002 90039 001 ***300.00

————r—

[

#2234

City & State City & State \ 4. FE! Number Applied For
iam, &L YOOy, L Not Applicable
Country ap 5. Certificate of Status Desired O $8'75 Additional

T32175

2HV)5

Country
SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_‘——'_‘-&—"“--”"—'—Hh—o.‘l e

LOPEZ, PETER M ESQ

2450-SW 137TH AVENUE SUITE 221 '

MIAMI FL 33175

Narne

PR -

i

1

i & =113 72 G 0 & oo ] O

Street Address (E 0. Box Nggber:s Nt Acceptabre)

HzU

City

) ik

FL

332

8. The above naWy submits thig/sthtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CeTEr. YN . LD e,

}i5)00)

Sig aturg, yped or pnmfafbe”/ ster agent and title if applicable.

{NOTE: Registered Agent signatﬂra required when reinstating)

9. This corporM\s eligiviefo s 1 fy s | anglble

Tax filing requirement and|ele,
{See criteria on back}

to do so.

FILE NOW!!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1D X Delete TIMLE T [ change  =haddition

NaME LOPEZ, PETER M ESQ NAME CyPio. S\anys @ilcor

STREET ADDRESS 2450 SW 137TH AVENUE SUITE 221 STREET ADORESS M) SISO S0 \37 Ave. w2l

CITY-ST-ZIP MIAMI FL 33175 CIFY-ST-21P M\OWY')M el . 3RS

TITLE [ Delete TITLE b Ol change  [XRddtion

NAME HAME G e Ve

STREET ADDRESS STREET ADDRESS {25 9.1.;3) S0V37 pw,xl:zaz.&

CITY-$T-2IP CITY-ST-ZIP MM’ =1 . 32725

TLE O pelete TITLE ' [JChange  [] Addition
~ NAME - mnev e T Ten L e el NAME 2 2 | S e st et e

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

THLE O] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5¥-2IP

THLE O pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A /_\ CITY-ST-21P

#hg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and fat my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corparation or the receiver or tr stee Mpo# ered to expeute this r pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or cn an attachment with an

SIGNATURE:

). @ )lecmo \)almhnm-l/f:i/og

SIGNATURE ANVTYPED OR PRINTED NAME OF SIG}!N?OFFICEH OR DIRECTOR

Daytims Phone #

>

4]

CR2E034 (9/01)



