2000 UNIFORM BUSINESS

REPORT (UBR])

DOCUMENT # F79170

1. Entity Name _ , - ———
HOME CONCEPTS, INC. | FILED
00 v 27 mn: 59
Principal Place of Business Mailing Address
P.0. BOX 60030 P.0. BOX 600963 SECRETARY OF STATE
Egmnumm BEACH FL 33160 gm-a MIAM) BEACH FL 33160.0068 TACLAHASSEE FLORIDA

2. Princlpal Place of Business

3. Mailing Address

T

Sulta, Apt. #, qte,

Suite, Apt. #, ete.

Gl FEBD B .D

City & State Clty & State a¥ FEI Number Applied For
- NOT APPLICABLE Ty v~
Zip Country Zip Country i . $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name |
OTMEZGUINE, SYLVIA Street Address (P.0, Box Number is Not Agceptable)
1680 NE 135 STREET
SUNE 7
NORTH MIAMI BEACH FL 33181 : o : F oo
8. The above named entity submits Ihis statement for the purposa of changing its registered oftice or reglstered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printad hama of igittensd agent and Lile d soplicable {NOTE Registersd Agant signature required when relnstatng) DATE
§. This carporation is eligible to salisfy ts intangibla FILE NOW11! FEE IS $150.00 10. Electi ian Einancing.
Tax fillng raquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 $ :::‘;“niaé";‘atlfbr; ; k;n:‘a.ﬂcum;, E%;?DMEY Be
{Seo crileria on back) a Make Check Payabla to Department of State °s
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
Time PT . 3 oelste TmE D crangs (] Adéition §
NAME OTMEZGUINE, M. SYL NAME : =
smeEraonness | 1660 NE 135 STREET, SUITE 47 STREETADDRESS SogT= g
Crv-$1-1% NORTH MIAM! FL 33181 ciry-s1-29 " 1N o
12
TME [ Datets NILE w [Jchange [ Addition | ©
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
TLE 7 Delete LE Cleonange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LY. SI-2P CiTy-87-2P
me 7 belets e Ochange [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-51-7P CiTy-S1-2P
TE 1 dekete MILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-51-2IP CITY-5T-2P
TITLE 2 Detete TIE O chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P KE
13. -I-—rrgFebyT::erti 1hat the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0?&3)“), Florida Statutes. | further certify that the infarmation
indicaiad on this report o supplemental report is true accurate and fhat my signature shall have the same lagal affect as if made under gath; thal L am an officer or director
of the corporation or the receiver or trusiee smpowerad to execute this raport a3 required by Chapier 607, Florida Statutes: and that my name appaars in Block 11 of Block 12 il
changed, or on an attachment with an address, with all other like empowered. - .
C2TAR YL IS Ran : = . \6 '
SIGNATURE: c-‘?n.x%‘;.':‘\.tf Y RLBH‘“)}E u%;-@UﬁRED B/[ IOO (“395_ Sﬁﬂqﬁj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ] o N DapdePtones J © ¥

.



