2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062698 Feb 01, 2001 8:00 am
1. Entty Name - Secretary of State
Ll
HOUSE INT'L FOUR, INC.
02-01-2001 90183 041 ***150.00
Principal Place of Business ' Mailing Address
599 WASHINGTON AVENUE 1900 NW. CORPORATE BLVD
MIAMI BEACH FL 33139 EAST BLDG STE 300 v
BOCA RATON FL 35431 Ubuler1u
us N
§2¢ Ceunn De -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEt Number  65-1020083 Applied For
Migur Beacy , FL
< ZipT s =Tl egauty T = - [T Zipm - =TT Country T - . = - .$8.75 additional™ -
33,3? 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number Ts Not Acceptable)
RON er |5
3732 N.W. 16TH STREET ‘ P
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
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 ;
\ Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signaturé requirad when rainstating) DATE
; on is eliqi iaf | i m
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T - 0
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTCRS I 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE D 7 Delste TMLE {4 change [ Addition
NAME VECCHI, GIORGIO o NAME :
smeevaooress | 826.0GON'DRIVE 2.+~ ¢ B STREETADDRESS | T ALTON RD Apr 19/0
CITY-S1-2iP MIAMI BEACH FL 33139 CITY-ST-2IP MiArM; B&AckH. F/. 323139
TIE , O Delete me . ' [ Chenge [ Addition
NAME ’ NAME
STREET ADDAFSS STREET ADDRESS
Ty-ST-2P . o ) o ] CITY-ST-2IP
TILE Oloeee [ T T " Clchange  [JAddition |
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP
TITLE [ Delste TITLE B [ Change [ ] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TiTLE - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeempowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with agfadgress, with Al other like empowered.

: o
SIGNATUR Gror Gle (& tcrer ﬁ:&f Ll or

sn:m;ﬁ.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ /Dawime Phona #
FJ

CR2E034 (10/00)



