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1. Entity Name

HOME ACCESSORIES WAREHOUSE,

P01000071686

INC.

Principat Place of Buslness

8180.NW 40 STREET,
CORAL SPAINGS FL. 39065
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CORAL SPRINGS FL 33065
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. 8. Name and Addreas of Current Reglsterad Agent

7. Name and Address of New Registered Agant

 FIGUEROA, CESAR
BIBO’NW 40 STREET
CORAL SPRINGS FL 33085
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8. Thé above narfel entity stbmits thiskiaterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
{Seea criteria on back)

FILE NOW1!] FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maks Check Payabie to Department of State
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Trust Fund Contribution.
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