FILE-WOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .. B ‘fm o [—— —Katherne Harris . -~ - o o OFILED .
ANNUAL REFORT ... Giiig oo T LY 2 SR ARS o
B8 Qoo - & DIVISION OF GORPORATIONS * 211 | ryiSIOR CF CUin\.T Ji ::;‘ ST, e
s S A e AES o an . . N e o oo :;AWL}
DOC UMENT #: ?Q‘]OOOO ke (P fel WETL R EaNRY 00 HAY -1. PH ‘;.’d*"‘..;n €. 6
1. Corporation Name : . ‘ CERETING D e

wote

Nt

Housf N ornér CORP

Principal Place of Business Mailing Address

g LENox Ave. aio

l(ﬂ‘q L{Y\_b* A‘ce - o

DO NOT WRITE IN THIS SPACE

MiamM1 Bépeny £ MM BéacH Fu
. Date Incorporated or Qualited
BB\ DA]
29 . &-21-97
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
- - 28 N S5~ 018 5020 Not Applicabla
" Suite, Apl. 7, ete, Suite, Apt. %, ete, . ‘ - $8.75 Additional
| , ’;‘ I 5. Certifcate of Status Desired a " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be -
r ) 28 i Trust Fund Confribution Added to Fees
Zip Country Zip Country ' 8. This corporation owes tha current year Intangible
,I [_2?] 29 E? Personal Property Tax. [ Yes Eﬁo
9. Name and Address of Current Registared Agent | 10. Name and Address of New Registared Agent
. N 81{ Name , .
" TPitag A [y
Tl A L Ao 82[ Street Address (P.0. Box Number is Not Acceptable) ]
“ V3 - 3 1
“-9‘\‘\ _ Leviox Ave. & 10 =
- [ )
T MM AN F N FL Jas Zlp Code
s, e i

84 f City

s | rovisions of Sections'607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered’
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
\@%I am famifarwith, and abligatiﬁof. Seglion §07.0505, Florida Statutes.
eerTes (O Renia - faind , el AlCAQn. Pes - H-Re-0c0
’_,-"7 Signgfure, tynad of printed rame o Tegisiarad agant and fite it applicabla, {NOTE: ngislsmd.Agerll signature required when feinglating) M DATE 6
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
] PeToD : [ DELETE 11 7TLE DOlChange [ Addition T
L] —
- ALFARS, Pilagr 1.2 NAME CO000325E 1 2 B
- b e |
Worq  Lénox AJE. 1.3 STREET ADDRESS ~05/17/00--01032--05 |
LAM! L 3%13q 14CTY-51- 2P LES LD ik 2t ) B &
(T oeLeTE 217mE OcChange  [Jadditon ] ©
22 NAME
. . - 23 STREET ADDRESS ) i
§Y-210 2.4 CITY-8T- 21
) DELETE 3t TME [CTChange [ Addttion
3.2 NAME
ANDRESSE 3.3 STREET ADDRESS
T-2IP . B 34.CiTy-sT-21P .
/'DELETE S X nn:em . [IChange [ Addition
) 4.2 NAME T
,’/ 43 STREET ADDRESS T
"\
! 44 CITY. ST-Zp \ ﬂ A N u_/ ‘ ' : I
: [J DELETE 517ME by | B CIChange - [ Addition
. 52 NAME ! .
- : 5.3 STREET ADDRESS s ST
\-"‘-._ /
T— 54 CITY-ST-2IP e . -
* O peeTe EITIE (IChange [ Addition
o ; 6.2 NAME .
£.3 STREET ADDRESS
) . 64 CITY-ST. 2P
ihat the intormation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

corporation ar th
hanged, or on an attach

27

t with an address, with all oth

L (-

AT

-~ ¥

o

UR

@ recaiver or trustes empewerad lo execy
er like empowere

te this report as required by Chapt

er 607, Floriga Statutes; and that my namea appears in

d.

Alfago, Opis. Y-2%-00 BS ~ faOH 1R

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Nata



