2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099222 Feb 05, 2001 8:00 am

1. Entity Name

HOUSES "R US, INC. . Secretary of State

* 02-05-2001 90047 036 ***150.00
Principal Place of Business Malling Address
1627 NW 79TH §T. 1827 NW 79TH 57,
MIAMI FL 33147 MIAMI FL 33147

JAl1lTJdV Y

[RERAI

|

2. Principal Place of Business . 3. Malling %jdress H"“Ill ||||||
- {5 W 29tk S
A ﬂB‘DM(— % Aj i Rir_tr__ ol 3‘3/\!-")
Suite, Apt. #, efc. Suite, Apl. #, etc. ! DO NCT WRITE (N THIS SPACE
City & State City &ﬁt\ate —_— 4. FEI Number - Applied For
1AM L FU’\ b 9"’06 337Y Not Applicable
Zi Countr Zi Count X . it
P Y I-% 3 / L{_ /) Y 5. Cenificate of Status Desired 0 fg';glﬁ:’:c"m"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PEREZ, BEHAR & ASSOCIATES, P.A. AT PO B Niher s Mot Ao
ss (P.O. Box s No e
13935 NW 1ST AVENUE reet Address ( umberis Not Acceptable)
MIAM| FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible - - :__E!L:ENQWI! EEEJS $1 50.00 e e |F510:~Election Campaign Financing $5.00 May Be.. |
Tax filing requirement and elects to do sc. After MAY 1, 2001 Feé wYll be $550.00 P, 0 -
Sl Trust Fund Contribution. Added to Fees
{See criterfa on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [C] Delete TITLE [Qchange [ Addition
NAME NOWAK, DIANNE | NAME
stheeT aooness | 1827 NW 79TH ST. STREET ADDRESS
CITY-S$7-2IP MIAMI FL 33147 CITY-ST-2IF
TMLE [ Defete N e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delste | TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TITLE O Delete TImLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TITLE \ 1 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk B ¢ F\o gﬂiQ
changed, or on an attachment with dress, with a}{cyr like empoyered. gf % ’6
' & 30/0
SIGNATURE: c9 Qur- . L-MOV/OL 1/30 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Paytima Phone #

L] T

;
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CR2E034 (10/00) -



