2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT#  P9B000046318 "Secretary of State

HB HOUSE, INC. 02-10-2002 90012 020 ***150.00
Principal Place of Business Mailing Address

1811 PURDY AVENUE 1811 PURDY AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0841725 Applied For
Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETR“'LO' LOUIS Street Address (P.C. Box Number is Mot Acceptable)
1811 PURDY AVE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls. (NQTE: Registered Agent signature requirad whan reinslating) DATE
4. This corperation is eligible to satisfy its Intangible 1l k . ‘ : :
Tox fiIingrequirememgand oo tgdo o J¢] An;-lquayNs\goniz I:EQE \E{?II?:QSOSOO.OO 10. $!ecnon CamDa\gn Einan0|n9 $5.00 May Be
NP rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

TITLE PD [ Detets TITLE O Change [ Addition
- NAME DISPENZIER!, RICHARD NAME

sTReeT aooress |1811 PURDY AVE STREET ACDRESS

orv-st-zie |MIAMI BEACH FL 33138 CiTY-ST-2P

TITLE VTD B O pelete TITLE [ Change  [J Addition

NAME “IDONOVANJOHN™™ -~ - -~ 77~ - == === NAME - - - - =T T

sTreeT ADORESS 11811 PURDY AVE STREET ADDRESS

orv-st-z¢  {MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE VSD 1 Delete TITLE [ Change [ Addition

N PETRILLO, LOUIS NavE

streeT ADRESS 11811 PURDY AVE STREET ADDRESS

cry-s1-27 [MIAMI BEACH FL 33139 Grry-3T-21P

TITLE [ petete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O Delete THLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

13. | 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 report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rece] tef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: \/ﬂg @A?Ué}&“f@hﬁ"ﬁ% =) / //l/ \/-ZD;%\, 2 )30

efm?(s ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7

OO0 b FLAAS

Iw

CR2EQ34 (9/01)



