- FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91492 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000059504
1. Entity Narne
HOUSE OF SIN ENTERTAINMENT, INC.
Principal Place of Busiress Mailing Adoregs
10401 ERIFFING BLVD 10901 GRIFFING BLVD
MIAMI, FL. 33161 BISCAYNE PARK, FL 33161
[z amnn —— = s wrmsm - _ —.|_| Il AN WINISNTAmnm- -
Sua. Agt &, atc. Sufle. At ¥, g1c- [ SHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1125735 Nl Applicabie
7 County 7o Counny 5 Conicaof SunsDesres [ 3575 dariona
6. Name and Add of Current Regi 3 Agert 7. Namw and Address of New Regiztered Agent
N
RUSSELL, JOHN ame
10801 GRIFFING BLVD Strest Address (P.O. Box Nurmter |5 Mol Acceplable)
BISCAYNE PARK, FL 33161
City FL [ 2p Code

8. The above named entity submily this stalement for the puTpose of changng its registerad office or regisiered agent, or both, In the State of Flonda | arm famitiar with, and eccept

meonllnmimsnl‘:‘/ 4‘-/_ ‘7[/2 Z/og
ia. _ OATE

SIGNATURE
Signa

9. Electon Cumpaign Financing $5.00 Moy Bo
Trust Fund Contribution. B3 Addedto Feas
it e S AR AR ARAR AR
QFFCEAS AND DIREGTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pP 3 ceen LE OCrng O Maton | B
NAME RUSSELL, JOHN B wa §
STREETADDRESS | 10901 GRIFFING BLVD STREET ADDRESS g
oiY.51-2¢ BISCAYNE PARK, FL 331681 thv-sk-hp ﬁ
- T’IA“%T RS - —— = e i i ju} Deiew_ _ _lﬂ_li___‘_._-. o e R T ___-:;___b—(mzsuugml——nyd_nﬂ- LG ——— e
STREEY ADURESS SIREET ADDRESS
vz -3t -
ME O Deer ALE Ocmge [ Addition
WAME L
STHEET ADORESS SYREET ADDRESS:
CV-51-2P ev-s1-2ip
me . [ oL OlCrarge  [JAddition
NAME WAME
ST ADDRESS STRET ADDESS
CTY-ST-28 cov-S1.2p
e ] Dekew: e Cormnge [ Muton
NAME Wtk
SIREY ADDAESS STREET ADDRESS
CITY-5T-IP cv-s1-hp ’
TmE O Delew mLE OcClenge  [IAdditen
NaME Wt
STREEY ADDFESS STHEET ADDRESS
- S1-2P orr-9.2F -

12, 1 hereby canity that the information suppbad with this fting coes nol qualify for the exemplion staled in Seclion 119.07(3)i). Morida Statuleg | furthr certdy that the information
indicatec on this repotl or suppiermental report is irue and accuraie and that my signature shall have ihe same lagat effect 23 if made under cath; that | am an, officer of Girecior
olthe jor: o 1he reces, empowerad 1o executs this report as required by Chapter 507, Fortda Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an stiach with = 200ress, with &l other livé smpowered,

SIGNATURE: __— v e ‘f/f%} Bmoﬂ_z;)ﬂg&z&}r

Arch TYFES OR PHINTED MAME OF $SKEMQ OFACER OR DIREC TOR
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