SIGNATURE:

blisle!l  (305) 4329005

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~—-6/19/01-90002-049-$155.00-3155.00
- 2
5
DOCUMENT # F79170 "o |
1. Enlity Name / F E a = L
f A= - RETW
HOME CONCEPTS, INC. \/ |
' 0! SEP 10 AN 8: 52
Principal Place ol Busiress Mailing Address 5
P.0. BOX 600358 P.0. BOX 600063
NORTH MIAMI BEACH FL 33160 NORTH MIAM] BEACH FL 33150
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number NOT APPUCABLE Appliad For
Not Applicable
Zi 1 i 1 iti
P Gountry ap Country 5. Certilcate of Status Desied [} $0-1 Addiional
Fes Required
8. Name and Address of Currenl Reglstersd Agent 7. Name and Addreas of New Registered Agent
) . . i | Name B ~ I,
T OTMEZGUINE, SYLWA — .
Street Address (P.O. Box Number is Not Acceptable)
1680 NE 135 STREET ‘ i
SUME 7
NORTH MIAMI BEACH FL 33181 s
City FL I Zip Code
8. The abxve named entity submits this staterent for the purpose of changing its registered office or registered agent. or Both, in the State of Flonida,
SIGNATURE
Signature, typed or printed name of registered agant snd itle 4 applicabie. (NOTE: Registerss Agant Nonature requirsd wheh reinsiabng) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!NI FEE IS $150.00 . S g
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’“”a"?" F.lnanc.ing SS-OO'MBY Be
o Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Depertmentof State |~~~ . ___ . _ . __ _.
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ns PY [ petste T O Ctange [ Adition | 8
NAME OTMEZGUINE, M. SYLVIA NAME =4
streeTaporess | 1660 NE 135 STREEY, SUITE #7 STREEY ATORESS 3
orv-si-ze | NORTH MIAMI FL 33181 - ciT-51-20 i
TME 0] Dalete TLE : [ change [ Addition % 1
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S3- 2P CITY-5T-2IP
TIRLE - OJ.oeteto ~. — - | ™e - ‘ & S []Change () Asdition
NAME NAME . .
STREET ADDRESS STREEF ADDRESS .7
" CITY-ST-2P = = e ——— — —— - — g OTY-ST-AP | e e s S e
THTLE (3 Delete T [ Change [ Addttian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
L £ pelers TITLE . [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP Cy-ST-7IP
TIE [J Delete E : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-21P
13. | hereby centity that the information supplied with this filing does not quabity for the exempiion stated in Seclion 119.07(3)i). Florida Statutes. | further certify that tha Information
indicated on this report or supplemenial report is trua 2nd accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or diracior
of the corporation o the receiver or frustag empowered 10 execuls this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an adgtess, wi i powered |~




