~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 5 1 99 8 8 . O O
CORPORATION o May :00am
N an Secray oSt Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000038724 (9)
HOME FASHION DIRECT, INC.
B O R A
14852 BISCAYNE BLVD. 19401 W. DIXIE HWY
N MIAMI FL 33181 MIAME FL 33180
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/25/1993
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
,;I ?G—I 65 9!72%7 Not Applicable
Suite, Apt. #, Suite, Apl. #, . H
';] ne. AP et —2-_;] ute. Apt ¥, ste 5. Certificate of Status Desited O s%;ﬁ.::[:m“'
City & State City & Sate 6. Election Campaign Financing $5.00 may Bo
E ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry B. This corporation awes or has paid the current year Inlangible
24 m ;I m Parsona! Property Tax due June 30. vas [INo
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglstered Agent
GROSFELD, SALO 81| Name
1
“852 HSCAYNE BLVD- 82| Street Address {P.O. Box Number is Nat Acceplable)
N. MIAML FL 33181
83
84| City 85| Zip Code
FL |

114. Pursuant lo the provisions ol Sections 507 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ol both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obagations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E(34 (10/97)

Sigraiure, fyDed or prnted name of regrsiend agent andd Wi 1 apphcatie (NOTE. Regretered Agent signature reguired when reinstaling} DATE
t2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oecere 11TLE I Crange [T Aadition
NAME GROSFELD, SALO 1.2 HAME
smeev aooress | 14852 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-ST-29 N. MIAMI FL 33181 14QITY-§1- 2P
THLE D [J oeLere 2ATITLE I change [ Aadition
NAME GROSFELD, JAIME 22 NAME
steet aporess | 1070 S. SHORE DRIVE 2.3 STREET ADDRESS
CITY-ST-DP MIAMI FL 33141 2.4 CIY-ST-ZIP
me CT OeLETE T1IME [T cChange LT Adowion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiFY-ST1-2% 34 CITY-ST-2IP
e T oecere 41 TME [ I Change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P A£CITY-ST- 2P
THLE ] DELETE 5.1 TIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-219 54 CITY-5T- 2P
e [T peLETE 61 TILE “[J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-20 6.4 CITY-51-21P
14. | horaby certity that the information supphed with this filing doos nagualify lor the exemption staled In Section 118.07(3)(i), Florida Statutes. | further certify that the information

hnd accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annuel report is, |
pgfered to execute this remnjsiequiredébxc tar 6072%1(1{ Statutes; and that my name appears in

officer or director of the corporation or ¥
Block 12 or Block 13 if changed, of org

B rafep s0s 935700

SIGNATURE: ____

Py g e s prep————




