2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029460 May 10, 2001 8:00 am
1. Entity Narme S
ecretary of State
TRUSTEE HOUSE, INC.
05-10-2001 90061 004 ***150.00
Principal Place of Business Malling Address
2650 NORTHEAST 189TH STREET 616 W. 515T STREET
AVENTURA FL MIAMI BEACH FL 33140
> s RO AR NI
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0671671 Not Applicable
Zip Cauntry “p Country 5. Certificate of Status Desired [J $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WELCH' RONALD Streel Address (P.C. Box Number is Not Acceptable)
616 W. 51ST STREET
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂmﬂﬂ&&-

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registercd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ‘ ) .
. . A 0. Election Campaign Financ
Tax filing requirement and elects t¢ do s0. After MAY 1, 2001 Fee will be $550.00 Trust‘Fund c()pmr?buﬂlon e | Ec%&gj[t)owll?;sse
{See criteria on back) U Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P [J Deiete TNLE [ cChange [ Addition
e WELCH, RONALD hat
STREETADDRESS | pte W 54ST STREET STREEF ADDRESS
CITY-ST-2IP BEACH EL 33140 CITY-$T-2IP
TITLE T [J Delete TITLE £ Crange [ Addition
N STEINFERD, JACK e
STREET ADDRESS | 2650 NE 189 ST STREET ADDRESS
CITY-SF-71P AVENTURA FL 33180 GITY-ST-2IP
HILE DvTS [ Delete TIE [ change (] Adcition
N NEFO, DAVID N
STREET ADDRESS 2880 FAIRGREEN DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33140 Ciry-sT-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

13. t hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 sffect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee erppowered 1o execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, vith all other like empowsred.

SIGNATURE:

SIGNATURE AKD NTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Fhone #

000447

CR2E(34 (10/00)



