2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A HUI HOU, INC.

P98000095995

/|

Principal Place of Business

329 FALCONS  FIRE AVE
LAS VEGA Nv 89145-2744

Mailing Address

329 FALCONS FIRE AVE
LAS VEGA NV 89148-2744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90065 005 ***550.00

AR REAR B

DO NOT WRITE IN THIS SPACE

City & Stat: City & State 4. FEI Number 35 4 188 Applied For
T - — - 59- 7 Not Applicable
i C Zi C - = rr——

Zip ountry P auntry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER’ SHIRLEY Street Address {P.O. Box Number is Not Acceptable)
7601 9THS TREET N STE C-1
SAINT PETERSBURG FL 33702-5200

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterla on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE {1 Change [ Addition
NAME LUBRANO, DENNIS J NAME
STREET ADDRESS | 329 FALCONS FIRE AVENUE STREET ADDAESS
civ-s-ze | LAS VEGAS NV 89148 CITY-ST-2P
TiTLE D [ Delete TITLE ] Change [ Addition
NAME LUBRANO, JUANILLA F NAME ’
fSTREET AODRESS: - 329 FALCONS-FIRE-AVENUE-— — . — | e soomess ) ] o i
ov-sT-ZP | LAS VEGAS NV 89148 CITY-S1-21P i
TITLE : ) [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-ZP
TITLE [ Delete TILE [J Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ae, . GITY-ST-2P

- of the corporation or the receiver or frusie
changed, or on an attachment with a e

13.. I hereby certify that the information supplied with this filng does not
indicated on this report or supplementai report is true an A

P02 700-857- 2500

L - 3 "Ay
SIGNATURE AND INTED NAME OF snsmubor?ﬁW

v Date Daytime Phone #

TN

balil

CR2E034 (4/02)




