FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BIG HOUSE CORP.

P95000069973 (2)

Maiiing Address

189 EDOEWATER DRIVE
GORAL GABLES FL 33133

Principal Place of Business

189 EDGEWATER DRIVE
CORAL GABLES FL 33132

FILED
Apr 07 1998 8:00am
Secretary of State

VAL RO A

DO NOT WRITE IN THIS SPACE

23]

3. Date Incorparaled or Quaiified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 650740441 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. i
P " 5. Certificate of Status Desired ] $8.75 Adqmonal
;I Fee Required
City & State Clly & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Addad to Fees

Zip Counlry Zip Country

2] 8] 8] [=

. This corporation owes or has paid the Gurrent year Intangible

2_5| g] ;I Personal Property Tax due June 30. Yes O me
$, Name and Address of Curreni Reglstared Agent 40, Name and Addreas of New Registerad Agent

a

POWELL-COSIO, SOFIA 81| Name
1390 BRICKELL AVENUE 7
SUITE 200

Straet Address (P.O. Box Number is Not Acceptable}

4 MIAMI FL 33131 83

84| City

Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $talutes, the above-named corporation submits this stalement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registerod

Signatwie, typad o1 pnnmu-;;ﬁ-e of ragisierad agenl ang L it apphcable {NOTE: Registered Agoent signature required when ramstating) DATE E-.

12. OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITiE PTD [T cEiETEe 11N [T cnange [T Addition g
NAME PEREYRA, EDGARDO D 1.2 NAME X
sreeet apouess | 189 EDGEWATER DRIVE 1.3 STHFET ADDRESS @
CITY-ST- 2 CORAL GABLES FL 32133 14CITY-ST-2P &
TILE VSD L] peLETE 21TITLE [Jcnange T Agddition | O
NAME PEREYRA, MIRIAM P 22 NAME
staeet aobress | 188 EDGEWATER DRIVE 2.3 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 33133 2 4CTY-51-21P
TMLE T T vetere I1TIIE T Change L] Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-§1-21P 34 CITY-ST-2P
TIme [J ceLeTe 41 TILE ~ [l change  [J Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIf-51-2p 44 CITY-57-2P
TILE [T praete 511LE [T Change 1] Addihon
NAME 52 NAME 0”
STREET ADDRESS 53 STREET ADDRESS L" r{

- GITY-ST-7P 54 CiTY-ST- 7P
THLE T ncere 6.1 TITLE 1 02 S IR T Tange T Addtion
NAME £.2 NAME -4 A0TSR0 L 5005

" STREET ADURESS 6.3 STREET ADDRESS LR AR E
CHTY-ST-2IP 5.4 CITY-5T-2IP

14. | hereby certi
indicaled on this ann
officer or diractor of the ¢
Block 12 or Block 13 if chigged, or on an allachment with an address.

,—.——

that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | furlher certify that the information
gport or supplemental annual report is true and accurate and thal my signature sha!l have the same legal sffect as il mare under gath; thal | am an
oration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y A VP I



