2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066529 Apr 28F12]65:(])) 8:00 am

HOHSTHE-HOUSEINC.  Lbo/rstia ~THedAr &s TrE. ecretary of State

04-28-2000 90073 039 ***150.00

Principal Place of Business . N Mailing Address
2200 NW 2ND AVE - 2200 NW 2ND AVE
A2 A2
BOCA RATON FL 33432 BOCA RATON FL 33431-7410
us ) . us
e P 0 TRARRAR IR RERIR
IAZ TEYAS TRarl| 7925 TEVAS 78w Ll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FE! Number Applied For
ca %}f} Fon. F/Of/ '(/ a_ éodﬂ KAton, W O 7 5/4.._ 650524359 Not Applicable
‘32%(,/3 i” gjr:%yﬁ 3\?;/3 7 Z,C;?% ‘| 5. Certificate of Status Desired o - gg'gilﬁ?eﬂno"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR. WENDY WEun L#Z4R
* ) Str #d(ﬁss (E?gox Number is Not Agcaptable)
2200 NW 2ND AVE i) NHS TZAIL
21 R e
BOCA RATON FL 33432 _ e L e

DLt

*B: Tne above namad entity submits this statement for the purpose of changing its registered office of registered agent, or poth, in the State of Florida.

o RFIRPING %

SIGNATl:RE | JSM%\ WE «ipy/ »Z—/?.thﬁ C{/Do /6 S

Signa¥a, typed or printed name offbgisterad agent #0 1tle i applicabls. {NOTE. Ragis:er*! Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G o
T . . mpaign Financin
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘FundaCoalrigbuti:)nn? n9 ] fgﬁqohgaezfe
(See criteria on back) ﬂ Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ¥ . TChange ] Addiion
NAME | AZAR, WENDY HAME .
STREET ACDRESS | 2200 NW 2ND AVE #212 seeraoonss | T YIRS TEXRS “TEA! L
orv-stz¢ | BOCA RATON FL 33487 av-st2e | Boes fatod, PL S3YET
T D [ petete TUILE TS Change [ Addition
NAME YEPES, GABRIEL NAME .
STREET ADDRESS | 2200 NW 2ND AVE #212 STREET ADDAESS PR TEwRS TRacl
orv-sr-22 | BOCA RATON FL 33432 av-stwe [ Roap Aatord  FL 33V
TTLE : ? O petete e [ ’ 4 - ) ] Change- ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Delete TILE (JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE O peiete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
' CITY-ST-Z7P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppfmaytal report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or the regsiver or justee empowered to execute this report aerfeguired by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attactynent wit address, with a er ke empowered

o
SIGNATURE: m%

Date Daytme Phona #

CR2E034 (9/99)



