2002 UNIFORM BUSINESS REPORT (UBR) - QFIZ%E?S 00
r 09, :00 am
DOCUMENT #  P98000022377 ecretary of State
PROSCAPE SQUTHEAST, INC. 04-09-2002 90043 034 ***158.75
Principal Place of Business Mailing Address
1990 SOUTHWEST 141ST AVENUE 1930 SOUTHWEST 141ST AVENUE
MIAMI FL 33175 MIAMI FL 33175

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0817669 Not Applicable
Zi Zi 3 -
P ' ’ Country P Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Na‘rn9 ..
PERDOMO’ HENRY Street Address (P.O. Box Number is Not Acceptable)
1990 SW 141 AVENUE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicabie. {NOTE: Registered Agern signature reguired when reinstating) . . DATE e TR
9. This Fgrporatfc.)n is eliginle tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cémpaign'Finaﬁcing- e $5 BDI\:'Ia‘ rBe
Tax fnlmg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fesés
(See criteria on back) 4 Make Check Payable to Department of State
173. TS © QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Delete TITLE [ Change [ Addition
NAME PERDOMO, HENRY NAME
STReeT ADDRESS | 1990 SGUTHWEST 141ST AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-$7-21P
TME O petete TIE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TMLE 5 Delete TITLE [ Change [ Addition
NAME NAME
* STREETADDRESS |~ =~ em—rmdm® e T e || STREETADORESS | ) . _
CITY-ST-2IP CITY-§T-21P ST s T
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filingfdpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supptemental reglort i true andjadeurgge and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or trusteg em owered tg culp this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgresg.
Se b e L = 5

G OFFfEH OR DIRECTOR [ l Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEYNAME QF SIGNIN

T

AY  E6viL20

CR2E034 (9/01)



