2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT #  PO0000099222 R creiary of Gtate™

HOUSES "R" US, INC. 02-28-2002 90015 048 ***150.00
Principal Place of Business Mailing Address

1827 NW 79TH ST. 1823 NW 79 ST

MIAMI FL 33147 MIAMI FL 33147

AVAIAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%3378 Not Applicable
Zi Zi Count iti
® Country ° ouniry 5. Certificate of Status Desired O $8.76 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_.._PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 1ST AVENUE

i - Street Addtess (R.O.:Box Number.is Not-Acceptable). .

MIAMI FL 33168

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Lt
Signature, typed or printed name of registerad agent and title it applicable. ~ {NOTE: Registered Agent signatufe required when reinstating) DATE
el remramantand s 0 do 50 At oy 005 o Wit e S380.00 10. Election Campeign Financing $5.00 May Be
o . R ’ ’ - . Trust Fund Contribution. O Added to Fees
(See criteria on back) | . O Make Check Payablé to Department of State s e e ‘
11. v ‘QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [Jchange [ Addition
NAME NOWAK, DIANNE | HAME
street aooRess | 1827 NW 79TH ST. STAEET ADDRESS
CTY-ST-2P MIAMI FL 33147 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |+ STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delets TITLE b et s T [ Change [ Additioh”
NAME . .- o e 7 i
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE Jchanrge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE . [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empgweped 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 attachmentr%:in ress, it\ga::ﬁﬁowered.
SR A Qs A i e B
SIGNATURE: __ oW AVYSRPZEOUIRED olf)i/q)

2 40U e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR the Daytime Phone #

Q I&FEPN

)

CR2E034 (8/01)

i



