FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500001 9441 Secretary of State
05-05-2003 90225 013 ***150.00

1. Entity Name

NU HOUSE, INC.

AV 2096220

Principai Place of Business Mailing Address
35 NE 40 TH STREET 35 NE 40 TH STREET
MIAM| FL 33137 MiAMI FL 33137

M IO TR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65%62534 Not Applicable

Zip Country Zip Country 0O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Addreés of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZEMICKIS‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
35 NE 40TH STREET
MIAMI FL 33137

City FL Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageant and titla if applicable. [NCYE: Registered Agent signature required when reinstating) DATE
’—“‘:\5 FILE NOWU! FEE IS $150.00
¢ . . . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Mai:g Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TImE D . } Change [ Addition | &
\hE ZEMNICKIS, ROBERT e Zemnickis, Robect v =
staeer anokess | 2100 SAN SOUCH #609 sreeraoviess S YB Diarritz Drive 3
crv-sr-ze | NORTH MIAMI FL 33181 creste | Miami (Beach  Fl 23141 i
mLE D O elste TITLE D Change [ Addition | €€
NAME VIRGIN, IGGY NAME Ing@. 6rd ._0!5_500 - CUL‘a m ©
staee aooness | 1125 MERIDIAN AVENUE #4 s (1) 335 NE. Qth Court
CiTY-$T-2IP MIAMI BEACH FL CITY-ST-2IP Miam ! ' q:) 75’:5]6 |
TE I R . - =] Detete TITLE . [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T-21P
TTLE [ Degete TILE [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP ) CITY-§T-21P

indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiyer or trustg erpoyseyed to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmery with an acfiess) #ith all other like empowered.

siGNATURE: _ NI R R casmd Ol -Gy w/2ifes o8- 512-450F

sm\mlﬁe Mlurvben OR PRINTED NAME OF SIGNING DFFICER ﬁn 1RECTOR Thata | Daylime Phoria #

12. | hereby certify that the mfcrmﬁ}ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




