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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISIGN OF CORPORATIONS

OCUMENT #
%. Corpor

*THE® HOUSEKEEPERS, INC.

ation Name

P97000059427 (9)

Principal Place of Business

%?omm
COCONUT GROVE FI 33130

Mailing Address
2000 BIRD AVE

5
COCONUT GROVE FL 33133

FILED
Apr 30 1998 8:00am
Secretary of State

A OO S

L9
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/1997

‘{_&. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied Far
EI ;l s - m% 6‘!%‘ Not Applicabla
Suite, Apt. #, elc Suita, Apt. #, et B ] 33-?5 Additional
a ?,"I 5. Certificate of Status Desired O Fas Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
24}

&)
COCONUT GROVE FL 33133

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibla
2_5] ;t Parsonal Property Tax due June 30. COves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
PASOS, ALEJANDRO 1] Naro
2000 BIRD AVE

82| Sireet Addrass (P.O. Box Numbar is Not Acogptable)

City

Zip Code

FL[®

11, Pursuant to the provisions of Sections 607 05072 and 807.1508, Flovida Statutes, the a

05, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, In the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Sechon 607.

CR2EQ34 (10/97)

1 CIANMATIIRDE:-

dress.

SIGNATURE
Signature. Typed o prnvied name of regusienec agent and bike 1 apphcabile {NOTE Repistered Agent aignature requwed when rainalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE FD [T oeeeTe 1T [T Change L] Addiion
NAME PASOS, ALEJANDRO 12 NAME
STREET ADDRESS 2600 BIRD AVE, #5 1.3 STREET ADDRESS
CITY-S1-DP COCONUT GROVE FL 33133 14 CITY-ST-1P

e ') LT GeLETE 21 TIRE .. [Jchngee [Jasdiion
NAME VIANA, MARGARITA 22 NAME {' '
smeer aporess | 2900 BIRD AVE, #5 23 STREET ADDRESS
Y5120 COCONUT GROVE FL 33133 2 4CITY-ST- 2P ‘
TOLE [T pELETE 31TME [ Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-20P
TILE ] oEtETE 41 TIRLE [Jchange LI Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-5T- 20 44 CITY-ST- 2P
LE 1 Decete 51TIME L) Change L] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 CITY- ST- 2P '
TME [ DeLETE 61TITLE [T Changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T- 70 6.4 CiTY-ST-2IP
14. | hereby cerlify that the information suppiied with this fikng does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annual repon is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or direclior of the corpoiation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmant with

7/ /4’6’ Derikont



