2001 UNIFORM BUSINESS REPORT (UBR) May 1'?1%0%]1) 8:00 am

| DOCUMENT # P95000019441 Secretary of State

1. Entity Name
NU HOUSE, INC 05-17-2001 91317 043 ***150.00
) .
Principal Place of Business Mailing Address
35 NE 40 TH STREET 35 NE 40 TH STREET
MIAMI FL 33137 MIAMI FL 33137 . [:0086808
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0562534 Applied For |
Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired 0O $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” e - * 7. Name and Address of New Registered Agent
Name
ZEMICKIS, ROBERT
Street Address {P.Q. Box Numbaer is Not Acceplable}
35 NE 40TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tox fing roquirement and sloets (6 do 50, After MAY 1,2001 F wm$ be $550.00 10. Eliction Campaign Financing $5.00 May Be
ax filing requirement and elec - er : ee iy Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME ZEMNICKIS, ROBERT NAME
stect anoRess | 2900 SAN SOUCH #609 STREET ADDAESS
CITY-ST-2P NORTH MIAMI FL 33181 CITY-ST-21P
TIMLE D x{}elet\g TITLE [l change  [J Addition
NAME FERNANDEZ, LOURDES HAME
streeT ooRess | 1865 BRICKELL AVE #2114A STREET ADDRESS
CITY-S3-2IP MIAMI FL oo CITY-ST-20P
e~ T DT T e e O Delete - -§ ™E - . [ Chenge [ Addtion
NAME VIRGIN, IGGY NAME ' '
staeer anchess | 1125 MERIDIAN AVENUE #4 STREET ADDRESS
cIy-$T-2IP MIAMI BEACH FL CITY-ST-21P
TITLE 3 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
Tme [ Delste TLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-$T-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or jystae empowergd to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ddrass gyt ther like efapowerad.
SIGNATURE: d@o&ﬂ 2,65 S7249
SIGNATURE A AME OF SIGNING GFFICER OR DIRECTCR “iohe ' Daytime Phone #

0167268

CR2E034 (10/00}



