2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062698

1. Entity Name

HOUSE INT'L FOUR, INC.

i

Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90004 017 ***150.00

Mailing Address

999 WASHINGTON AVENUE
MiAMi BEACH FL 33139

Principa Place of Business

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3 Viaing Addicss G0 GOLDSTETAL ;M2 - H""m "m

1G00 N.W. CoRPIRATE R IND.

IIFREEE

IR OACR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SpsT BLbg Suiré 300

DO NOT WRITE iN THIS SPACE

City & State jty & State 4. FEl Number__ Applied For
Bocqg Raron FL GS~ /020083 Rot Appioabie
Zip Country Zip Country o : $8.75 Additional
3 3 ,_! 3, 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e Tt T e e - T e — e B .-Name'.___-,__-;r e e e TR R — T e i
ggg?lsﬁ}NfsTH STREET Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132

City

Zip Coce

FL

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,

SIGNATURE

Signatura, typed or printed name of registered agen! and title f applcable.

(NOTE- Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alacts 1o do so.

FILE NOW!!l FEE-IS:8550,00 ©- 31
Atter SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financir-\g
-Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TLE ﬁ(cmnge [ Addition | S
NAME VECCHI, GIORGIO NAME & 6 BEIVE i}
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS 0@\) é
onv-stze | MIAMI BEACH FL 33139 ov-s-zp Ikt Beanen F1 23139 8
TILE [ Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-71p
TMLE - ] pelete - TITLE “~[&] Change~  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 0] petets TILE {7 change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITE {1 Delete TITE O change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CHY-ST-2P CHTY-5T-IP
TITLE O pelete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i). Florida Stalites. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and faat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation cr the receiver or lrusteg,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

B/3 /e 256)3557%

aytma Phonl: #




AN
D00 P2 B
Y98 62

August 2, 2000

Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500
Re: House Int’L Four, Inc.
FEIN- 65-1020083

To Whom [t May Concern:

Enclosed please find my submitted 2000 Uniform Business Report along with a check for

~ TT150.007 This isthe Commpany s first full year in“opetation: and as you-cansee the returns=~—
was mailed to an address other than the Company’s. [ reside out of this country and never
received the original report. 1have changed the future mailing address to that of my
accountant. I am requesting for this time only that the enclosed check for $150.00 be
acceptable for this filing. If you have any questions please do not hesitate to contact me.

Thank you,

. e

Director



