FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P98000022377 Secretary of State
1. Entity Name 02-21-2003 90196 037 ***158.75
PROSCAPE SOUTHEAST, INC.
Principal Place of Business Mailing Address ,
1990 SOUTHWEST 141ST AVENUE 1990 SOUTHWEST 1415T AVENUE
MIAMI FL 33175 MIAMI FL 33175
I — RN

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0817669 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired X e Flequirer;'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_
. E e e e B YT

PERDOMO, HENRY Street Address (P.O. Box Number is Not Acceptable}

1990 SW 141 AVENUE

MIAM! FL 33175

City FL Zip Code

8. The above named entity submits thts staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agent

SIGNATURE - :
} Signature, typad or printed nar?a of ragistered agent and titie if appiicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 o ) :
& 8. Election Campaign Financin [
ter May 1, 2003 Fee w-l ) be $550.00 Trust Fund Co?'m?buiion ? | ?fd-e[c)!ct.ohg?aif ¢ ;
Make Check Payable to Florida'‘Department of State ‘ ' 1
10. j ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSTD 0 Detete e O cnenge [ Adoition | & |
NAME PERDOMO, HENRY NAME S
sTReeT aDDRESS { 1990 SOUTHWEST -141ST AVENUE STREET ADGRESS 3
CITY-8T-71P MIAMI FL 33175 * CITY-8T-2P &
o
TITLE [ pelete TITLE [ change [ Addition CLE)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celets TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS | —— o STREETADDRESS .| . _ . e R . P
CITY-§T-2IP CITY-ST-ZIP
TIMLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T7-2IP
TIMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ’ 3 Celete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlily thal the information supplied wnh this filing-dtes,not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental re 7is true afid accurjte apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or try report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

changed, or on an attachment with a add

SIGNATURE: ‘35th\“»‘" SN LR =)D Z/’q 05 305 -485-9//]

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O/IHECTOR l Date Daytime Phone #




