2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 06, 2000 8:00 am
HOME TOWN FURNISHINGS, INC. ecretary of State
04-06-2000 90059 008 ***150.00
Principal Place of Business Mailing Address
10400 S.W. 186TH 8T. 10400 S.W. 186TH ST.
MIAMI FL 33157 MIAMI FL 331576716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FE| Number Applied For
65-0528169 Not Applicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIEQUEZ' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
10400 S.W. 186TH ST.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistsred agent and tdle if appiicabie (NOTE: Registerad Agent signature reguired when rsinstabng) DATE
9. This corporation is eligibte to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;"2(']”%&21;?:?&“::”‘3'”9 0 ijsd-oo May Be
& . ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete HILE [ Change ] Addition
HAME DIEGUEZ, RAFAEL NAME
STREET ADDRESS | 10400 S.W. 186TH ST. STREET ADDRESS
CITY - §1-21P MIAM! FL 33157 CIrY-ST-2IP
TILE $1D 2 Gelete TITLE Clchange [ Addition
HAME DIEGUEZ, GRISEL ' NAME
STREETADDRESS | 10400 S.W. 186TH ST. ‘ STREET ADDRESS
CITY-8T-2IF M}AM] F]_ 33157 ) B TiTY -31-21P L - .
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TILE O petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TITLE O Detete TITLE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with a dress, with all other like empowered.

SIGNATURE: il DL Duprty 2 gé/m (o5 155-Y50,

ATURI ANDTYW CR PRINTEDAAKE OF SIGNING OFFICER OR DIRECTOR # Dayume Prana #

A

~—



