FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

DOCUMENT # P99000062695 Secretary of State

1. Entity Name 03-31-2005 90048 021 ***150.00
HOUSE INT'L THREE, INC.

Principal Placa of Business Mailing Address
826 OCEAN DRIVE 1900 CORPORATE BLVD
MIAMI BEACH, FL 33139 STE 300

BOCA RATON, FL 33431

eI
%D j'cs S"*‘;’_‘f‘ﬁe}cs 03282005  Chg-P CR2EG34 (10/03)
/‘*fC fmj;/?;a;a BLgctr , ﬁ;i/s;f«t ¢ BEdc it FL * Féé.N?Ezeéosz Sif’ﬁﬁibua
Zipa 3’ { 3 '? s Zipg 3( ")"? couny ' §. Certificate of Status Desired a g;ggm"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SFIINGSIING. —————~  — - = i — e ———

3732 NW. 18TH STREET Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FI. 33311-4132

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed hama of registored agent and ttia 1 applicable. (NOTE: Regetored Agent signatura required when reinstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0  Acdedto Fees
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D E1 Detele TME Ochange  [J Adddtion
NAME VECCHI, GIORGIO NAME
STREETADDRESS | 90 ALTON RD APT1910 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33139 CIFY-5T-2p
TNE 7 Delete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2P
TIE [J Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_Ciy-sT-ow o - —f.cr-stze S
TLE £ Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-7P
TITLE [ petete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P . CITY-ST-IP
TLE 3 Delete TMe O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with fhis fil] g does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report if true accurgite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowergl to exec/te this report as required by Chagpter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresf, with &% gther jke empewered.

SIGNATURE: Gicrao Voch. 5/?712995’ 308 $33 9300

ED OR PRINTED NAME OF SIINING OFFICER OR DHRECTOR / Date Byums Phone #

SIGNATURE Al

o




