2001, UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
FP QCUMENT 4, PO0000099929 Secretary of State

HOUSE IN AMERICA CORP. 02-03-2001 90024 049 ***158.75
Principal Ptace of Business Mailing Address
16499 N E 19TH AVENUE 16439 N E 19TH AVENUE
SUITE 108 SUITE 108
MIAMI FL 33162 MiAM FL 33162

2. Principal Place of Business 3. Mailing Address “"""l"”" I

same as above

I

[

L

TN

Eed

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65-1065948 ’ Not Applicable

Zip Country Zip Country

ﬁ $8.75 Additional

e ifi i :
5. Certificate of Status Desired Fee Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. THOMAS THOMSON . _ . T YTy TP TR v e m———
o 16_499 N € 16TH AVENUE - ) — St eetAddf s {P.0-Box:Number-is-Nol-Acceptabie)
SUITE 108
MIAMI FL 33162 : ‘
: 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,

N
SIGNATURE : . %MS'OK! THom IS &1-30-0!
SignaturaMo! registerad agent and tille if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fe}t;s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TE [ change (7] Acdition
NAME THOMAS, THOMSON NAME
STREET ACDRESS 16499 NE 19 AVE,# 108, STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33162 CITY-ST-2IF
TITLE [ palete TITLE [ Change ] Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_cnv-sr-zlp
—TITLE = o e e e - [ petote Bt e e oo [ Change [ Addition |
HAME = F name - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE [ pelete THLE (1 change (7] Addition
HAME ' NAME
STREET ADDRESS - T STREET ADDRESS
CIY-ST-2P - . CiTY-ST-2ZIP
TITLE [T pelate TITLE ") thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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
indicatéd on this report or supplernental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wi ress, wilft all other like empowerad.

305-965-3000

—7 —
SIGNATURE: /H0mSoN THmAS 01730701 3059653000

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E034 {10/00)




