FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000011654 (9)
HOMGRON DESIGNS, INC.

Principal Place of Business

Mailing Address

MO O WS

7331 SW 24 ST 733 SW 24 ST
SUITE 105 SUITE 106
MIAMI FL 33155 MIAWI FL 33155 3. Date Incorporated or Qualified 3a. Date of Last Report
- o (02/08/1993 05/01/1995
2. Principal Place of Business Rza. Mailing Address 4, FEI Number Applisd For
21 26 65-0389482 Not Applicable

Suite, ApL ¥, etc. Suite, Apt. #, eic. $8.75 Additional

[E] S _ }ﬂ e i 5, Certifcate of Status Desired 3 Fso Required
T iy s B T T T | Ciygsee | 6. Ewction cCampaign Fnancing $5.00 May Bs
@ S ?;l . Trust Fund Contribution . Added to Fees
) -7-1;1_-_ Country T 2 T Country 8. This corporation has liability for intangible tax under s 193.032,
’—‘ |25] ;ﬂ ?;E] Fiorida Statutes 1 ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 8t Name

GUT|ERREZ| .GNACIO R 82! Strect Address (P.O. Box Numbear is Not Acceptable)

4315 SW 69 AVE

MIAMI FL 33155 83

B4| City FL ]ss Zip Code

1. Pursuant Lo the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the: obiigations of, Scction 07.0505, Flonda Statutes.

SIGNATURE | e et e e e oot e
| Signature, lipod o prntsd name o registerad agent and Lt | a (NOTE: Rogistereo Agorl sgaahure rarpived when ronstalngl HATE &
12, OFF ICJER‘:& AND D\HECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa"
THLE T [ DELETE 1 1TILE () cChange [T Additon |+
NabE GUTERREZ, RAFEAL E. $2 NAME 3
sweeranoress | 4315 SW 69TH AVE 13 STREET ADDRESS 2
oITy-SI-2P MIAMI FL o L 14CTY-51- 2P g
e P ] DELETE 2 1T () Change [} Additan O
Hae GUTIERREZ, IGNACIO 22 NeME
st anomess | 4315 SW 69 AVE 23 STREET ABDRESS
Gty -§1-2p MIAMI FL 280aY-5T-27 ~
1LE {7 DELETE 3 1TITLE [ Change  [] Additan
HAME 32 NAME
STREET ADDRESS 33 STRCET ADDRESS
Cny-§t-ze 340TY-§1-2P
TITLF [] DELETE 4 1T0LF [ Change  [J Additon
NAME 42 NAME
STRFET ADDRESS 43 STREET ADDRESS
dl 44LITY-87-2P
[ DELETE 5 1TILE [ Change [ Addilion
52 NAME
SIREET ADDAESS 53 STREET ADDRSSS
| cavseoe 54LITY-ST- 2P _
1TLE ] DELETE 6 17ITLE [} Ghange  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
| cvesi-ze 64 CIlY-5T-2P

4. 1do hershy cortity that the information supplied with 1his filing is voluntarily furnished and dees not quahfy Tor the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

cerlify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the sare legal effect as if mada undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Bigek 13+ changed or on ar: attachpgnont with an address.
SIGNATURE: / lennAcs £. FUTE fEF z. b/, /%6 20526 H-
IGNATURE AND TYPED on pmN NAME OF Nor CER OR DIRECTOR Pﬂf‘é_/ﬂgﬂ 7 Dayming Prione # PV, .)




