FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # N30907

1. Corporation Mame

HIS HOUSE, INC.

(2)

LA ERE UM AL B

Principal Place of Business Mailing Address

te of Florida. Such ¢

e or registered
5178503, Florida §

agent. | am familiar
SIGNATURE,

sent, of both, in

he obligations of, Secti tes.

—

20000 NW 47TH AVE, 20000 NW 47TH AVE, 3. Dale Incorporated or Qualified
BLDG. 22 BLDG. 22 9
OPA-LOCKA FL 33055 OPA-LOCKA FL 33055 il Lt -
us us 4. FEI Number R Appliad For
650145994 Not Applicable
2. Principal Piace of Business 2a. Mailing Add i e
P : g ress 5. Certificate of Status Desired™  [] $8.75 Additional
_zﬂ ?G] _ Fee Requirad
Suite, Apt. #, ete. Sulte, Apt. #, etc. 6. Electlon Campaign Finanging - $5.00 May Be
(22| |27] Trust Fund Contrioution __ Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoctation?
E{ _ ;s—[ . Ll ves [dNe
Zip Coauntry Zip Country 8. This corparation cwss o has paid the eurrent year Intangible
24 25 _29} 30 Personal Property Tax due June 30. Cdves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) B
- 81| Name ] - -
CACERES-GONZALEZ JEAN 82| Steel Address (P.O. Box Number is Not Acceptable)
20000 NW 47TH AVENUE ‘ _
BLDG. 22 83
OPA'LOCKA FL 33055 84] City FL fl Zip Code
11, Pursyam1c the prosjsions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stajement for the purpose of changing its registered

e was authcrized by the corporation’s board of directors, | hereby accept the appaintment as registered

//a/2&

Tegistarad Agent and litle if applicable.

ForTE 1

{MOTE: Registered Agant signatura raguired, when ;einsmlng)

CR2E037 (10/97)

12. e 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN%RECTOHS% 12
TITLE L} DeLETE 11TITLE e . Change DA Addition
e C Caceres conzuez, i T2 PAM TEN PowW Divector
sTeeT ADoRESs | 20000 NW 47TH AVENUE, BLDG.22 asmemanss | 4500 Broedview Teemoe

CITY - 5T-2P OPA-LOCKA FL - 1.4 GITY-51-21P sy H“"'V‘w"";}-”l“""‘i"l Fi 3;'54 ——

TLE A DELETE 21 TITLE - . Change Additlon
NAME CACERES, JULIE 22 NAME %fg’é“ O\‘bza!:gia%gc Thivector—
swReET aooress | 3807 STATION CLUB DRIVE 23STREETADDAESS | L] \pmi, T 3383

CIY -ST-ZP MARIETTA GA 2,4 CITY-§T- 2P

g 1 T DELETE 31 TILE [J Change [ Adcition
NAME VELAZQUEZ, JOSE, JR. 32 NAME

streer apoRess | 9011 SW 37TH AVENUE, #36 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI Fi 33135 24, CITY-S7-21P

TITLE SD “ [ pELETE 41TMLE [ 1 Change [ Addition
NAME ISMAEL, PIMIENTA 4.2 NAME

streer aooress | 7010 SW 106 PLACE 4.3 STREET ADDRESS

CITY- 57- 2 MIAMI FL 44 CTY-5T-2

TLE — [ DELETE - SATILE ~ [T change I Addition
NAME 52 NAME T
STAEET ADDRESS 5.3 STREET ADDRESS

CitY-§1-28 5.4 CITY-ST-2P

TITLE "~ DELETE 6.1TITLE [T Change ] Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-57-ZP B4 GITY-ST-ZIP

14,71 hereby certify that |

Indicated on this ual report Wy supplemental annual report is rue and

SIGNATURE;

officer or directo{ of the corporakan ar the recelver, Tsige empowsred 10 exechte this repo:
Block 12 or Block 13 if changed) or on an atta ent w n addresg’
-l (O = X &2 T
~Taivesi URE REQUIRED

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
and that my signature shall have the samé legal effect as if made under gath; that | am an

required by Chapter 617, Fiorida Statutes; and that my name appears in

Y 7/78

/ﬂmWREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

! Dato Dayims Phona # ., _ . .



