FILE NOW: FILING FEE IS $61.25

FILED

N o
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21. 1999 8:00 am §
CORPORATION Kathorina Harris S Y "
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90056 028 ****4] 25
1. Corporation Name
HIS HOUSE, INC.
Principal Place of Business Mailing Address - .
20000 NW 47TH AVE. 20000 NW 47TH AVE.
BLDG. 22 BLDG. 22
OPA-LOCKA FL 33055 QPA-LOCKA FL 33055
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26) 102/28/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber _ |Applied For_ [ .
22) 7] 650145994 . Not Applicable
City & State City & State . , $8.75 additional
;;l E! 5. Certifcate of Status Desired ' Ol Fae Required
Zip Country Zip Country 6. Election Campalgn Financing 0 $5.00 may Be
;I |-2—5| m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CACERES-GONZALEZ JEAN 82| Street Address (P.O. Box Number is Not Acceptable)
20000 NW 47TH AVENUE :
BLDG. 22 83 -
QPA-LOCKA FL 33055 84| Oy FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this étalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or prinied neme of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required whan renstating) DATE S
12. X OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me " TPD L] DELETE 14TmE : ' DlChange  []Addiion | T
NAME CACERES-GONZALEZ, JEAN 1.2 NAME 5
streeTAnoress! 20000 NW 47TH AVENUE, BLDG.22 1.3 STREET ADDRESS a
crv-st.ze | OPA-LOCKA FL 14CTY-5T-2PP A &
TME v ] DELETE 21TME [JChange [T Addition | ©
NAME CACERES, JULIE 22NAME
streeTaporess| 3807.STATION CLUB DRIVE 23 STREET ADDRESS .
omv-st.ze | MARIETTA GA 2 4CITY-ST-ZP .
TMLE D [C] DELETE 31TME [JChange  [] Addition
NAME POW, PAM TEN 32 NAME :
swreet aooress | 9500 BROADVIEW TERRACE 33 STREET ADDRESS
arvstze | BAY HARBOUR ISLANDS FL 33154 34, CITY-ST- 2P -
TME SD [ DELETE 41TIMLE .[JChange [T Addition
NAME ISMAEL, PIMIENTA 4 2 NAME
sTReeT aooress| 7010 SW 106 PLACE 43 STREET ADDRESS
crv-sr.ze | MIAMIFL S4CITY-ST-ZP
Tme D ] DELETE 51TME ClChanga [ Addition
NAME HING, GEMMA MAN SON 52 NAME ’
streeT aporess| 6705 SW 134 PLACE 5.3 STREET ADDRESS
crv-st.ze | MIAMI FL 33183 5.4 CITY-ST-2P :
TME D [] DELETE 61TME [JcChange  [Z]Addition
NAME A‘WONG' JUDY 6.2 NAME
smeeTaooress| 9022 SW 123 Ct.BLDG. O, #203 [JOISTeErAREs
CITY-ST-2F MIAMI, FL 33186 BACITY-ST-2P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this a or supplementai annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire tion or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or th an address, gﬁnﬁr like empowered.
/
SEEAEets it rss spyr =3 - .
SIGNATURE: BTk BCEABED 9% (395 )#30-00 85"
. L4 Dt

" Gaytime Phone #



