2000 UNIFORM BUSINE!T"»S REPORT (I;IBR) FILED

i
DOCUMENT # P93000038459 Mar 20. 2000 8:00
1. Entity Name ar 9 . am
OPEN HOUSE, INC. Secretary of State
03-20-2000 90065 040 ***150.00
Principal Place of Business Mailir:g Address
|
8355 N.W, 36 STREET 8335 NW. 36 STREET
MIAMI FL 33186 MIAMI lFL 33166-6615
E P S Tt A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FE| Number 65-94 635 Applied For
! 53 Not Applicable
Zi Count i t i
e ountry Zip Couniry 5. Certificale of Status Desired OJ $8'75 Addmonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUEBA’ JUANA ) ‘ Street Address {P.O. Box Number is Not Acceptable)
8355 N.W. 36 STREET
MIAML EL 33186
City Zip Code
~ ydi FL
8. The above nimed ntity submits this statement for the o€ of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE L Lz o,
Signatur1 typed or printed name of registarad, gm and ttle if app{icabla.' T {NOTE: Aegisterad Agent signature required when rainstating} DATE
9. This Jorporatiof is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fi rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See crtBfia on back) O Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TILE [ Change [ Addition
NAME TRUEBA, JUANA NAME
STREET ADDRESS | 10050 S.W. 122 COURT STREET ADDRESS
CITY - 5T-7IP MIAMI FL 33188 eITY-5T-2IP
TME ] 3 Gelete TLE {7 Change (] Addition
NAME i NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - - . STREET ADDAESS
CITY-57-21P | CITy-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE {1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby certity that the information supplied with this filin boes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statwtes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and tture shall have the same legal effect as if made under oath; that | am an officer of director
8

of the corporation or the recgfver or trustoe empowered to éxecuts this reporpes reglired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt With an address, with all olhelar like empaepe

SIGNATURE:

ICER OR DIRECTOR Date Daytme Phone &

CR2E034 (9/99)



