2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008588

1. Entity Name

HOME GROWN THREADZ, INC.

Principal Place of Business

3535 HIAWATHA AVE. STE B315
COCONUT GROVE FL 33133

Mailing Addrass

3535 HIAWATHA AVE. STE B35
COCONUT GROVE FL 331334063

2. Principal Place of Business

3. Mailing Address

& <92 sWHAST

5021 WL LT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90100 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

] [N

4. FE! Number Applied For

ity & State_ City & State .
(XY F), VWI‘Y)(YY\ { F C 65-0540299 Nol Applicable
afs ' Country Zip ; ! Country - -~ - - e — "'F‘ﬂ!$8_75 Additional — -
F?) S]L{ L‘ u) . 33 ]L{ L{ 5. Certficate of Status Desied [~ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
DUARTE-VIERA, ANIBAL J Streel Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON
#202
CORAL GABLES FL 33134 & FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registersd agent and titla If applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. N s ) "
9, This carporation is eligible to satisly its Intangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to ¢o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD O Delete TTiE <hps K crange (7 dation |
KAME CARDENAS, ESBERTO NAME apnd %
sTREET ADDRESS | 3535 HIAWATHA AVE, STE. B315 steeer aooeess | 5 G2l SW 4B ST &
orv-$1-2p | COCONUT GROVE FL 33133 ovsrze ) i, P 331 %Y &
TITE 3 Celete TALE [JcChanga [ Addition | O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP - . — CITY=5T-2IP ey et A - B B
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Clry-ST-2IP

TITLE [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

empowered.

does not gualify for the eéxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on his report or supplemental report is true 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachrnent wilh an address, with all ather ||

SIGNATURE: Lsbovhy firdinaf

Ymo) 3052094871

$SIGNATURE AND TYPED oswéb’ums OF SIGNING c;Wcsn OR DIRECTCR

Data Daytima Phane #

rd



