o FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am

DOCUMENT # PODDOUT 733,16

1. Entity Name

Mo,

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90503 020 ***150.00

House Teaging , Tnc

o 455y

Prin:}cip;ll Piace of Business 3. Madmg A‘ddress
0681 Sw 1081 pnE 10651 SW 1081w Ave
Suite, ApL. £, elg, Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
- W # |~ H
City & State City & State 4. FEI Number Applied For
MiAm - FL Miam( FL 03-04(6%4(4 Mot Appearie
Zip | Country 2P |y oo e T ~=-$8:75hgquorar— |
:53|"7£) R _ ;U_S_ﬂ 3 3‘-7#_ 2 5 3 CeMINCAE of Sits Desred I Fee Required
Ber iy 5 ; 4 saee] 7. Name and Address of Current Registerad Agent
Namea
Kareo L.Smm
Street Address (P.O. Box Number is Not Acc;srame)
City Zip Code
M AW FL | "55724

NOTE: Regislered Agent Sqnature required when reinsiating) DATE

(See

e io satisty its intangible g ae.15:5150.00 s ) o
quirement and elects tcf do so. " tar. May.] ; ; *0. Election Campaign Financing $5.00 may Ba
feria on bacld 0 " . Trust Fung Comtribution. Added to Feas

11,

OFFICERS AND DIRECTORS

mee
NAME

CRY-ST-21p

swerTavosiss | J 06 §) SW 108 Th AVE & I- H

0
z&n KARLA [, sm

Mram FL3A TS

TITLE
NAME

CITY- ST 200

STREETAOORESS | 10LET S 1O8Th AvE + |-

CR2EDHE (12/01)

,lluma A Siera

MIiAWY EL 33174

TTLE
_{. NAME

e o U pu—— - ——

CIY-5T- 2P

STREET ADDRESS

TITLE
NAME

Ciry-s1-21P

STREET ADDRESS

NTLE
NAME

CITY.St-7p

SIREET ADDRESS

ATLE
MAME

CITY-SI. 2P

STREET ADDRESS

W

HHE 2

& ™ i X b
13. | hereby centfy that the infarmatip ] ith thi JH9 does nat quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inform,

attachment with an ad .‘ B ,. i}ﬁmﬁh T
= W
SIG - 4////'{///11

ation
accurate and that my signature shalf have the same legat effect as if made under ath; that | am an officer or director
Astee empowink A R 4 Chapter 607, Florida Statutes; snd that my name appears i Block 11 or on an

o PED OR PRINTELY RAME OF 1GMNG OFFICER OR (NREC TOR Dlime Phone £

Q.Z: /30{/02_.7:54&3421




