FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' 3 FLORIDA DEPARTMENT OF STATE 1 8 . OOam
: @ Sandra B. Mortham May 09 99 7 ¢

CORPORATION
Socrelary of Stale

g7 oo comarons Secretary of State

OCUMENT # L4032 (2)

. Corporation Nama

THE HOUSEWARE & GIFTWARE MARKET, INC.

Sowi 1

Principat Place of Business o Mailng Address '
£ | % HEIZEL M. SO % HEIZEL M. S0US
1. | 015 W BUTH 8T, B15 W G9TH ST,
" | HIAUEAH FL 23014 HIALEAH FL 33014-5211 N
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss T 28 Mailing Address T AT FEMNumber Appled For
21] O ) I 650171328 Not Applicable
Sulle, Apl. ¥, elc. Suite, Apt. ¥, olc. i
P I o B, Cerlificale of Status Desired 0 $8'75 Adcfmonal
i 122 -~ Zﬂ Feo Required
3 City & State | Cily 8 Stalc 6. Etection Campaign Financing $5.00 May Bo
23] ) Trust Fund Contribution 0] Added o Fees
Country e | Country ' 8. This corporation has liability for intangible tax under s, 199.032,
2s] el o s Floricta Stalutos Plves [No
©, Name and Address of Current Reglstered Agent o __r____ ... )0, Name and Address of New Reglstered Agent
SOLIS. HE‘ZEL M. B1| Name
815 2 egTH ST' (82| Strect Address (—P':E'J Rox Mumber is Not Acégﬁfe—ible)
HIALEAH FL 33014 N o
B3
! sa| Ciy o FL 85| 7ip Code

! 1. Pursuant to the provisions of Stclions 607.0502 and 607.1408, Florida Statutes, the above namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was aulhorired by the corporation's board of direclors | hereby acoept the appoinkment as regisloved
agent. t am familiar wilh, and acceopl the obligalions of, Seclion 607.0405, Flonda Statutes.

wha

b SIGNATURE
;; . Signatso. typed or printed name ol iegisteoed agoat and Wil apphcatlo (NOTE : Reqistéad Agent signalre reauired when reinslahing) DAY
18 OFfiCERS ANDDIRECTORS s __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
IR PD O oiae 11T0LE [T Change” [ Additicn &
Do wame SOLIS, HEIZEL M. 12 N 3
¥ | eweeranoress | 815 W BOTH ST 13 SIREHT ADIRESS ]
£ omv-si-ze | HIALEAH FL B S 14 CITY- 81 2P &
G KT D T CTonoe e [ Change T[] Acdition |
NAME SOLIS, PATRICIA S. 22 HAME
streeraporess | 015 W BOTH ST 23 SIRLES ADDRESS
CITY-§1- 1P HIALEAH FL , L ~ fzaovsae
TNLE ST e BRlGE 3T E [dChange  [J Addition
NAME SOLIS, JESUS M. 37 NAME
sireer aboness | 916 W BOTH ST. 33 STRELT ADDRFSS
GIFY- SF-29 HIALEAH FL e 34 CITY-51- 2P
e T A1 ML [T thange [ Addibon
T 1 NAME 4.2 NAME
L1 STREET ADDRESS 43 SIRLET ADDRESS
tlevsge | 44 CIY-5T-7P
Vw1 T [T brctte 51 TLE [T Crange [T Addition
o T 5.2 NAME
1| smaeer aooress 53 STRIET ADORESS
CITY-5T-2IP ) 54.CI1Y-51- 2P
TMLE [Jottere 610 [Jchange  [J Andilion
HAME 6.2 NMAT
F-o1 STREET ADDRESS 63 SIHEET ATDRTSS
Yl ciTy-sT-2p GAGIY-§1- 2

!t [ 14. T do hereby carlify that the informalig
' Information indicaled on this grinu

| @m an officer or director
appears in Block 12 or BlgCk Ja

: 'angcrd, ron a'tta’chn sl with an address.
Py A fZ// oatd O Tt ST 20000 ﬁ;c)l =01 iA

Jppiicd wilh his Tiing doos not qualily for e exemption staled in Soclion 119.07(3)(0, Flonda Statites, | juriher cerlily thal the
forLor suppremental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
g alian or the receiver or trustec ermpowerad to exocule this report as required by Chapter 607, f lorida Statutes; and that my nanic

BNIASAAIA ™I ISP,

.



