- FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Name

HOME MART FURNITURE OF NORTH DADE, INC.

F;r-i;cr;)sﬂ-i’lucn ol Businiss Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

000

16900 NW. 2HD AVENUE 19900 N.W. 2ND AVENUE
MIAMI FL 33168 MIAMI FL 33168-2004
3. Dale Incorporatad or Quatified | 3a. Date of Last Report
T;;._ Pricgpal Place of Busness "1 2a. Maling Adgress 4. FEI Number Applied For
k!J ,,,,, . 26 8-070 L S~¥¥ Nol Applicable

Suite, Apl. #, etc.

§. Certificale of Status Desired L $8.75 Adaitonal

;;] Faa Required
City & Btate 8. Election Campalgn Financing $5.00 May Be
e ;ﬂ Trust Fund Contribution Added to Feas
L . Counlry 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2__4J_____‘ S gﬂ,,_‘w__,ﬁ_._m_@_ ;{I Fiorida Statutes Yes [JNo
.9 Name and Address ol Current Registered Agent 10, Name and Address of New Régistered Agent
WILLNER, ROBIN | 81/ Name
HEHZFELD & RUBIN 82| Street Address (P.O. Box Number is Not Accepiable) ,
801 BRICKELL AVENUE #1501 h
MIAMI FL 33131 83
84| City

85! Zip Code
FL

agant |am tamiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL

|91, Fursuait 10 the pravisions of Sectons 607 0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing fs registered
office or registored agent, or bot, i the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Phtved e Of gy Slrad ggent and g if aopis able. (NGTE: Fiogistered Agent signalure reauired when reinstaling) DATE
T OfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T oELETE 11TIE [T Change [ Acdition | &5
o MARTINEZ, WILSON 1.2 KAME 3
st aconss | 19900 NW. 2ND AVENUE 1.3 STREET ADDRESS &
Crest o MIAMI FL 33169 14.0Ty-§I-2° &
BT T oecere 21 TLE T T Ghange [T addition | €2
Bl 2.2 NAME
STHERT AZDRES 23 STREET ADDRESS
Ty -51- 2 2 4C0Y-ST-21
wme ) [T oecete 31TITLE LT Crange LT Addition
MAtE 1.2 NAME
STRCET ADAESS 33 STREET ADDRESS
sz o 34.CY-ST-2p
R T oFcere 41TILE [T change [T Adition
HaME 4.2 NAME
STHEE] ADDRESS 4 3 STAEET ADDAESS
| eweseae A4 CITY-§T-2P
e - 7 DeLeTE BITIE D change T Adaition
NawsE 52 NAME
STREF ] ADLHE NS 5.9 STREET ADDRESS
GITY- 5120 \ S4 OfTY-ST-2IP
T B ' LT DELETE 6.1 TM1LE [chage [ Addition
HAM 62 NAME
STREH | ADIRESS 6.3 STREET ADDRESS
64 CITY-$T-2IP

appears in Block 12 or Bl changed, or on an attachment with an address.

iriformation T3 with this filing Goes not qualify for the exemplion slated in Secticn 119.07(3)(i). Florida Stalutes. | further certily that the
annual 1t or skpplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Loralion or the refeiver or trusles empowared to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

AE AND TYPED OR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR

SIGNATURE: K

Dale Daytray Prone #

0230487



