2/
L FILED
B .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
1. Entity Name 02-26-2002 90124 018 ***150.00
HOME GARNISHES, INC.
Principal Place of Business Mailing Addrass
c/a MCHOLASFERNANDEZ. PA, C/O NICHOLAS FEANANDEZ. P.A.
T80 NW LEJEUNE RD. STE 324 4 7680 NW LEJEUINE RD. STE 324 .
MIANIFL ?™NAE - MEAUE FL 33126 .
2. Principal Place of Business 3. Mailing Address ”""Il”u"m "I""m |Im “"' Il“l m“ m“ ||m mll “[‘ Im ‘
+
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
Not Applicable
ap Country éin Country 5. Cerfficate of Status Desied ~ [] ~ $8+79 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
D —emtm e[ - NAME —— =5 e fm T et £ b TR e~
~—ESQUIRE CORPORATE SENCES:'NC'V i T Street Address (P.O. Box Number is Not Acceptabla)
780 NE LEJEUNE RD, STE 224
MIAME FL 33126
City FL l Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ! \’ \& - h “"\. Ca-'bZ
Signature, typed o printed neme of registared akee? and tive if apgtzabd. {MOTE: Regisiered Agent signature raquired whan reinstating) DATE
A o
3. This corporation is eligible to satisty its Intangibla OWIll FEE IS $150.00 ecti won Financi
1 Taxfiling reguirement and elects 16 do so. Afte 1, 2002 Fee will be $550.00 10. sﬁ::";:r%aéngj:?gmig:n eing fgﬁqo'\;:zfe
(See criteria on back) (] Make Cb _Payabl:ia to Department of State '
1. GITICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
_JLE : [T etete MLE DPS O changs K Addition | S
[“Navie NAME FERNANDEZ, CRISTINA ;’—
STREET ADDRESS SIREIADORESS | 400 ALHAMBRA AVENUE, #1 &
girv-st-2e crst2® | CORAL. GABLES, FL 33134 5
TLE O oetete TRE Ocnange [ adgition | O
NAME HAKE
STREET ADDRESS STREET ADORESS
CITY-S8T1-21P CITY-ST-2P
e JDetete d e - [Jchange [ Addinon
NAME . ' H NAME
LSTREETADDRESS) _ _  __ _ o e o e . B STREETADDRESS..{ — — -
CIY-ST-2IP j cirv-st-zp
TILE O petets THLE [ chnge [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-21P
TILE O etste TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClY-§T.2IP
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
SFRECT ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S1-2P
13. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further cenity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalittes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment wilh an address, with all other like empowered.
TR, o et o et kel £ i T MR A ) .
SIGNATURE: S NEEGR LLED 1/30/02 (305) 945> A
) SIGNATUAE AND TYPED GA PRINTED NAME OF SIGNING mflczn OFt ARECTOR Date Dayima Phons #

[



