2003 FOR PROFIT CORPORATION FILED

'
'

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000066209

1. Entity Name

THE AMERICAN SUNHOUSE, INC.

Secretary of State

01-23-2003 90106 016 ***158.75

Principal Place of Business Mailing Address
820 SOUTH HOLLY BROOK DR.. NO. 105 820 SOUTH HOLLY BROOK DR.. NO. 105
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

NGV MO R T

2. Principal Place of Business 3. Mailing Address
4206 NE 103 strel

Suite, Apt. # etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
N, MIBML REACKH i O 3 O LI &0 2 6 8 Not Applicable

i i Count .
Zip Caountry Zin ountry 5. Certificate of Status Desired X $8.75 Additional

3 ?) NG L Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
l' BETINA - Sireet Address (P:0. Box Number is Not Acceptable)

820 SOUTH HOLLY BROOK DR., NO. 105

.

PEMBROKE PINES FL 33025

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
. El
After May 1, 2003 Fee will be $550.00 B ™% o $5.00 vay e
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVSD [J Detete i [ Change  ["] Addition
NAME ARAZ], BETINA HAME
streeT aporess | 820 SOUTH HOLLY BROOK DR., NO. 105 STREEF ADDRESS
crv-st-2p | PEMBROKE PINES FL 33025 CITY-5T-2P
TITLE I} [ elele TILE T _ ) Change [ Addition
NAME MARCOS, ARAZ! NAME MarcoS ARAZL
sTReeT Aporess | 820 SOUTH HOLLY BROOK DR., NO. 105 sTReET ADDRESS | GO ROB TL AGA ATLRG .
orv-si-2¢ | PEMBROKE PINES FL 33025 ovstze |BUEMOS AIRES Aqze. ARGEMTINA
TILE SD O Celete TMLE [] change [ Addition
NAME Q'SHEA, MARCELO ANDRES NAME
streer aD0RESS | {208 NE 163RD STREET STREET ADDRESS
CITY-57-2P N. MIAMI BEACH FL 33162 CITY-S1-29 ‘
TILE [ celete e [ Change [ Addition
MNAME - e NAME ) _
STREET ADDRESS T W TSTREET ADDRESS D -
CITY-5T-7IP { orv-srze
e ] Delete Time O change (] Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-20P CITY-ST-2P
TITLE 3 celete TIILE ’ [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega' effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment n a ess, with all other like empowered.

SIGNATURE: _ SISRATIBETRECEIERZ! (pregnad ) 265845506 5

SIGNA'ME ANq‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytime Phone #

CR2E034 (10/02}

i



