FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P00000099222 = ecretary of State
1. Entity Name 04-10-2003 90092 002 ***150.00
HOUSES "R" US, INC.
Principal Place of Business Mailing Address
1827 NW 79TH ST. : 1823 NW 79 ST
MIAMI FL. 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address H"“"””"Hl Ill”"”’"m "H“l”l ll"”l”l “Iu”m“mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1063378 Not Applicable
&p Country e Country 5. Certificate of Status Desired ~ []  $98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

- Name

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 15T AVENUE

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prmleq nama of registerad agsnt and kitle if applicable. {NQTE: Registarad Agent signatlirs required when reinstating) DATE
. 'l ~ . .
F_"'E Now!!! T:EE I_S $150.00 0 9. Election Campaign Financing $5.00 May Be
[l After May 1, 2003 Fee will be $550.0 Trust Fund Conlribution, O Added o' Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e | PD O celete TILE [ Change [ Addition
NAME NOWAK, DIANNE | : NAME
sTreeT aooRess | 1827 NW 79TH ST, STREET ADORESS

“orvstze | MIAME FL 33147 CITY-57-2iP
TITLE ' : 1 Defete TITLE O change [ Addition
JAmE NAME

K .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME - - - - S T WTNAMET T 1 T~ - : :
STREET ADDRESS - STREET ADDRESS
OITY-ST-2iP CITY-§T-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-71P
TITLE O Delete TITLE [ Chenge [ Acdition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS .
CTY-§T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthgr certify tha the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addregg, with all othey likg empowered. L
<2 ™ Jnr =3 = /AR d'
SIGNATURE: Sﬂ@'«mﬁJ e LJ" ) e /D 7/ 85 (30 ‘7@/ oA
11 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytir Phond #

4144520

AY

CR2E034 (10/02)



