2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT#  PO0000099929 Mar 29,2002 8:00 am 3
17 Enty Norms SN Secretary of State »
HOUSE IN AMERICA CORP. (03-29-2002 91392 048 ***158.75
Principal Place of Business Mailing Address
16499 N E 19TH AVENUE 16499 N € 19TH AVENUE
SUITE 108 SUITE 108
2. Principal Place of Business 3. Malling Address

SAME. As ARoVE
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1%5948 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired \K $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON

THOMAS, THOMS Street Address (P.C. Box Nurnber is Not Acceptable}

16499 N E 19TH AVENUE , L B S - -

SUITE 108 -

MlAMl FL 33162 City FL Zip Code
B. The above named entity S this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M\
1]
SIGNATURE AN 7HomsonN THomAs 3’(2-‘3,0'2—
Signature, lyDeMWm and itle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _ .
s . L . Election Campalgn Financin:

Tax ﬂ“n.g requirement and elects to do so. AﬂgJ“May 1,2002 Fee will be $550.00 TrustIFund C:nlr?bulion‘ ’ O ?dsd.e(c)ﬁoh;?agsae

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 %, .
TIE P [ Delete TILE © . O ‘DAddien | 5
HAME THOMAS, THOMSON NAME S 2}
staeet aookess | 16499 N E 19 AVE # 108 STREET ADDRESS § :
crv-st-ze | MIAMI FL 33162 OITY-5T-2P @
TIMLE [ Delete TITLE [dChange [ Addition E ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Dpelete TILE [JChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TLE I Delete TILE [ change [ Addition
e | e N | U N
B N e ; | TR ADAESS § = * =
CITY-81-21P CiTY-S7-7IP
TITLE 1 Detete THLE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE , 2 elete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 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 carporation or the receiver ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg in Block 11 or Block 12 if

changed, or on an attachmer hil other like empowered. (3 05‘ (? S" 30 oD

e el son Tomae  3/23/02

SIGNATURE:

0 Wsn NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




