FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -~ Apr 02,2003 8:00 am

DOCUMENT #  P0O0000099929™ ecretary of State

1. Entity Name 04-02-2003 90044 027 ***158.75
HOUSE IN AMERICA CORP.

TE S

Principal Place of Businass Mailing Address
16499 N E 19TH AVENUE 16499 N E 19TH AVENUE
SUITE 108 SUITE 108

3. Mailing Address

TEAITLNS

nw

2. Principal Place of Busmess
ZAME As ARove
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: - 651065948 Not Applicable
Zi t Zi -
' Country i Country 5. Cerlificate of Status Desired gese'-l‘:esq l‘:?:j'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ THOMSON Street Address (P.O. Box Number is Not Acceptable)
16499 N E 19TH AVENUE _ ‘
SUITE 108 ‘ P o
MIAMI FL 33162 ° City FL | 2P Code

8. The above named
the obligationgef rdt
»

Ktatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

THomso N THomAS o] xilox

SIGNATURE
- SIngyd Wfkgisleled agent and title if applicable. {NOTE: Registered Agent signature required whén rainstating} DATE
= FILE NOW!!l FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, 1 Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [C] Changs [ Addition
NAME THOMAS, THOMSON NAME
sTREET AD0RESS | 16499 N E 19 AVE # 108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-5T-21P
TLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ Detete TITLE [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - e . CITY-ST-2P | .o . o
TITLE [ pelete TITLE ! O Change [ additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete e ' [ Change ~ {] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21p CITY-ST-2IP

12. | hereby certify thai the information supplied with this f|l|n§ does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepietrs ort is trug-apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receivgdf 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

aWother tike empowered. ' 20 S~ 6 & 3 o R Na)

IE REQUIH oS ON THomAs 63]31/62

D NAME QF SIGNING OFFICEH OR DIRECTOR ' Cate Daytims Phone #

CR2E034 (10/02)




