FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P98000097649 Secretary of State
. Entity Name
PRESCIENT, INC. \ \ 02-11-2002 90173 013 ***158.75
Principal Place of Business Mailing Addressv
sop-conmwar 2050 bonas Loy avocoms=mt Aoy Coane LAY 14v
su-te A OTC wEx #SV6 198
- B R
2. Principal Place of Business 3. Mailing Address I m I
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number ; Applied For
65'%77622 Not Applicable
Zp Country ap Country 8, Cerlificate of Staws Desired [ E%qumﬂ“m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name - .
;?mmy T “ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33145 City . FL | Zip Code

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

SIGNATURE

Bighatura. typad o printad navna of registersd apert and tiia il applicble. {NOTE: Registorsd Agent signaturs required whan rewstaling) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ectl 1 Financl.
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. E,:g:‘;:,?;gf;fgj;‘: nene 0 fdsdgjo mh,‘::sza
 (Sescriteria on back) a Make Check Peyable to Department of State '
n. OFFICERS AND DIRECTORS 12 n ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me£O| 0 1 Delete me HPESVEAT [J Crange  [yBAddition
NAME TORANO, ARTURO RAME HERNGADEZ, | ?lC A D
steeT acoress | 2100 CORAL WAY SUITE 300 STREET ADDRESS ol ’Vb’ pen kang
erv-stze | MIAMI FL 33145 oITY-ST- 2P eTHESOG NMD 26817
TIRE O Dewte MEICE-YLES i PBN 1 [ Change (O Addition
NAME NAME HEAIGNOEZ,
STREET ADDRESS sthet aodhess |2 D G5 TROIL SHOE AUV E #ro02
CITY-ST-2P ' [iTY-8T-2P IS TIN 7‘}{ i 5704
e 1 Delete e T/ CiChange [ Addition
NAME NAME
_STREETAGDRESS | . e e - o esmEraonRss | o e e .
CITY-ST- 2P CITY.ST- 2P
Lyl 3 oetete ME ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TE ] petete MLE O Ctharge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-5t-2P CITY-$1-2P
e U] Delets 13 O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-SI- 2 CITY-ST-27

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ) further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the receverar dSlaé empowarad tg Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 ar Block 12 if
changea, or on an attachmenj4¥| . bt @r ika empowered.

.
&

SIGNATURE: ATURE HEC0 88D

?‘mumnnnwmnu:wmomcmmm Date Dowtama Phone #

¥

e ]
SR e

S e

T

ki
i

CR2E034 (9/01)

fra a2

[AECORY



