2001 .UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # PO0000001103 Feb 08, 2001 8:00 am
" HOME CENTER INTERNATIONAL CORP. .| - Secretary of State

02-08-2001 90040 034 ***158.75

Principal Place of Business Mailing Address
16921 NORTHWEST 57TH AVENUE ' POST QFFICE BOX 248516
MIAMI FL 33065 CORAL GABLES FL 33124 S gruTace
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2. Principal Place of Business 3. MAgiling Addiess “II“IIl m IIl
P8 B yp2973

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State v/ Sta 4. FEI Nurnber Applied For
m/éd é ) /::L" - 097 o5 7€ P Not Applicable
i Co i * Coun i
ap untry 21930/ ountry 5. Cerificale of Status Desired tﬂ/ $8'75 A.ddltlonal
3 ?‘ VS )4 Fee Required
6. Name and Address of Current Registered Agent ‘2 ;7. Name and Address pf New Registered Agent
_ T e e~ - ) Name/V/ /,_ W._M..T_"_Z/_ . ‘/‘
SPIEGEL & UTRERA, PA. - qr Ff) [ W ¢ "’N (222 L1 L <
343 ALMERIA AVENUE e ey R ok Y 73/
i
CORAL GABLES FL 33134 7 ’
§ ‘ City . . Zip Code 3/
, // / . M/ auss FL | ™ %3/«
8. The above named brmi i purpsse of changing its registered office or registered agert, or both, in the State of Florida.
SIGNAT /(é/ é*ﬂ’ M)ﬂé“dﬁfb gf}ﬁc_ /é //
Signaya‘%a'd ar :ﬂiry:ame of registerad agent and itle if applicable {NOTE: Reglsterad Agent signature required when reinstating} T ohTE
9. This corporatin & eiigible to satisty ts Intangible FILE NOW!!! FEE IS $150.00
: corporaty g sty fts ‘ntang! y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE rail O oelete TMLE [Clchange [ Addition
NAME MONTENEGRO-TQIRAC, MARLENE NAME
staeet aooress | 16921 NORTHWEST 57TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 £ITY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE (7 Delete e CJchange [ Addition
NAME NAME
* STREET ADDRESS Cow= = 0 0 7o et et T - — R STREET ADDRESS e - - R
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 81-2iF CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the informatio i £ filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or sug ot is tlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejds gé empgivered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmehy piher like empowered.
k]
SIGNATUR M/Af %’ﬂ“?ﬂ” Tiae Y%/
[ NAME OF SIGNING OFFICER QR DIRECTOR /Date Daytime Phane #




