2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P01000053924 | FILED

1. Entity Name

AY  £518020

'S HOUSE:INC. ~ .
Principal Place of Business Mailing Address
2588 SW 27TH AVE 2588 SW 27TH AVE
MIAME FL 33133 MIAMI FL 33133

IR0 TN IO

2. Principal Place of Businegs 3. Mailing Address
229 w 28 M. s}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Kunlest | Fe es-//0902%5 Not Applicable

Zip ’ Cauntry : Zip Country - . $8.75 Additional
33 0 /0 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ' MARISA Street Address (P.O. Box Number is Not Acceptable)

2588 SW 27TH AVE

MIAMI FL 33133

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: 3egistered Agent signature required when reinslating) DATE

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Too fig romuirermont and clants i After May 1, 2002 Fee will be $550.00 10- Flection Gampalgn Prancing - fg.(!’o My Be

(See criteria on back) O Make Check Payable to Department of State rust e LonrBuion: edto Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e - 1 Delete e Fp O crange  [Xaddiion
NAME ' - NAME MERTINEZ ; Slasn E.
STREET ADDRESS STREET ADDRESS (300 5»3?/ L Dr. # /206
CITY-ST-2IP CITy-ST-2IP 5'0##;/ v/es Bescd ; A 33/60
THLE O Detete TILE vrPp — [ Change NAddition
NAME NAME Bubboln , ~iMnu /
STREET ADDRESS STREETADDRESS | FO? &, //yWEu/ DA . #1206 )
CITY-ST-2P ov-sizp  |\Svawy Js/es Beach , FL 33/60
e 1 Delete TITLE sP [ Change }Z(Addition
NAME NAME Sswvchez, HraisA
STREET ADDRESS SREETAO0RESS |99 2 5 Fowaweblear  Blvel. # zoy
CITY-ST-2IP £ITY-ST-2P ,y,,,,,,,’ Ko 33772
TILE [ pelete TITLE [ Change ] Addition
KAME NAME TooO0s0 74147 ——2
STREET ADDAESS STREET ADDRESS 0208/ 02--01085--016
CITY-ST-7IP _ CITY-ST-2IP sk |50 00 seksk 150,00
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 3 SRad i ORI RS0 Sancwez 2/2//2002 F05-y¥Y-221 %

YPED QRPEINTED NAME OP-SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




