2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000019441

1. Entity Name

NU HOUSE, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 007 ***150.00

Principal Place of Business

940 LINGOLM ROAD
SUITE 223

MIAMI BEACH FL 33139
us

Mailing Address

940 LINCOLN ROAD

SUITE 223

MIAMI BEACH FL 33137-3%09
us

2. Principal Place of Business

O.E. 4ot Cireet

3. Mailing Address

N.

MR

E Joth Shees)

Suite, Apt. #, etc.

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

Gity & State ity & State 4. FEl Number Applied For
&r’" . F] 33 ,37 n‘arn! , -F , 33J37 650562534 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ gg-;gq L‘;'i‘f:;“""a'
o 5. Name and Address of Current Regisiéred Agent™ ~ ~— [T 7 Name and Address of New Registered-Agent—————— —
FERNANDEZ, LOURDES o ;Z' M7 Teldis ?O +
S (PO begi )
940 LINCOLN ROAD Tt AR PRIV GO v eet
SUITE 223
MIAMI BEACH FL 33139

A\

FL

v Midmj 83137

8. The above nared entity subrjits

SIGNATURE

5 Statq fﬁ)mpurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signatura, typed or printed name of registerad agsM tnd

(NOTE' Regrstered Agent signature required when reinstating) DATE

1V appl.&@

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) Q Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P o3
e D O Celete e Zemnicla's ppbe_r+ W change 1 Acdition 3
NAME - ZEMNICKIS, ROBERT NAME € oth Stread g
STREET ADDRESS | 2100 SAN SOUC! #609 STREET ADDRESS SS N. * "'" S r 2]
orr-s-zp | NORTH MIAM) FL 33181 cimy-st-2¢ WMidm | Fl 32137 8
TITLE D M Deiete TITLE ! [ Change [ Addition | O
NAME FERNANDEZ, LOURDES NAME
STREET ADDAESS | 1865 BRICKELL AVE #2114A STREET ADDRESS
-5HY-5T-2—1~ MIAMI-FL: e RoOmyeSToAP_ o
TILE D (7 Gelete TILE D M Change [ Additicn
NAME VIRGIN, 1GGY NAME OLE50M - C—U%ﬁ‘ y 166G "’
sireer a0DRESS | 1125 MERIDIAN AVENUE #4 STREET ADDRESS | 3§ N 1o th ye rl-e}' m
orv-st-2f | MIAMI BEACH FL CITY-ST-2P Hidvad Tl 221737 -
me [ pefete TITLE v [ change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2P
TIE ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P .
TITLE [ Delete TIILE Olchange [ Addition
- NAME NAME
* STREET ADDRESS STREET ADDRESS
" emy-sT-7P \ A CITY-$T-2P

13. { hereby certify that the informatifnsupplied ﬁ‘-
indicated on this report or suprjemnfal repor|

&." i

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
. Robart Zomnitks  ¢f22f0 o3 571-q¥03

SIGNATURE AND TYPED Off PRI

(ED NAME OF SIGNING OFFICER OR DIRECTCR L I Daytime Phone #




