2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040248

1. Entity Name

HOUSEWORKS USA, INC.

Principal Place of Business

4317 LAUREL RIDGE CIRCLE
WESTON FL 333314011

4317 LAUREL RIDGE CIRCLE
WESTON FL 333516637

Mailing Address

2. Principal Ptace of Busmess
¥o A. Froe

Ts/and Rl

3. Mailing Address

35 Yo N, LPne lc]awd Rd

Suite, Apt. #, elc.

Svrrrrse— i~

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90126 050 ***150.00

I

A

DO NOT WRITE IN THIS SPACE

é y & State F City & State 4, FEI Number Applied For
i f"!Se L v vls €, 'PL 6§~ Oq {6213 Not Applicable
Country Country . . $8.75 Additional
2 33 { 77 ? 53/ 3 5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, MARC A
2801 NW 22 TERRACE
POMPANO BEACH FL 33069

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of regislerad agen and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
. . s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS;’CHANGES TO QFFCERS AND DIRECTORS IN 11

THLE D, F (] Delete TITLE MEhange [ Addition
NAME HAYEK, GEORGE A NAVE e,k GeEonee A.

smaeet sooness | 4317 LAUREL RIDGE CIRCLE STREETADDRESS |20 -3 Seoet it Arer o BLUD

CITY-ST-2P WESTON FL 33331-4011 OV-ST P Ry gt SE . FtL 33223

TITLE [ velete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2IP

TITLE -= [ Deletg= —~-—=: |- TrLE - - - - - - = -~{Z]-Change ~[Z] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE O belete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TILE L] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TWTLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P A poimY-sT-zP

13. | hereby certify that the information supplied with this fi
indicated on this report or supple
of the corporation or the rec
changed, or on an attachmgnt with an add

SIGNATURE: _i

=

.

gldoes not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is trug £nd kecurate and that my fignature shall have the same legal effect as if made under oath, thal | am an officer or director
werdd to dxecute this report agfequired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 1211
Il oihgr like empowerad.

2-L1-00 154 -87% 517

SIGNATURE AND TYPED OR PRI

L. _
s ugt = RVA
reD NAM G OFFICERQR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



