FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

'DOCUMENT # P99000062695 ecretary of State

1. Entity Name 04-07-2003 90161 022 ***150.00
HOUSE INT'L THREE, INC.

Principal Place of Business Mailing Address
826 OCEAN DRIVE 1900 CORPORATE BLVD
MIAM!I BEACH FL 33139 STE 300
2. Principal Place of Business 3. Mailng Address

Sulle, Apl. #, elc. Sulo. Apt- 4 ete. e [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-1020082 Not Applcanic
Zp Couriry “p Country 5. Certificate of Status Desired 3 gg'g?q L’:f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. '

Street Address {P.0. Box Number is Not Acceptable)

3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

fa H City ' FL [ Ze Coce

8. The-gbbve 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
Iothe ob[rgahons of reg\slered agent

SIGNATUBE
R algnamre‘ Typad or printed nama of registered agent and title il applicable. - (NOTE: Registarad Agent signature required when reinstating) DATE
n
T ﬁ::lia??";ogs ‘;EE »:—rﬁl'ﬂ 5;’505(; Go - ] e T e e 7@, Electlon Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Addaed to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS . ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TILE D [ pelete TITLE O change [ Additicn
NAME VECCHI, GIORGIOC . NAME :
sweeT Aocress |90 ALTON RD-APT1910 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CiTY-ST-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-$1-2I
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [1Change [ Addition
_ NAME R . e o L NAME . . .
STREET ADDRESS ’ STHEET ADDRESS ) T
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O betete -~ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

ith this filing does not qualify for the exemption stated in Secticn 119, 07(3)(i), Florida Statutes. | further certify that the information

rtis nfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpoyfered 1o execute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with o &l other like ergbowerad.

SIGNATURE: ___SIOALI{/EeeeE e IRED Ted D S5~ fpr 0 J,g&g_@g}mu
ﬁ&ﬂTURE AVWPED OR PH)W‘ME OIBGyING OFFICER OR DIRECTOR Date Daytime Fflona #

12. | hereby certify that the information supplied
indicated on this feport or supplemental repg

LU100LY

W

r

CR2E034 (10/02)




