.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT & 14'%\5, FLOR!DA DEPARTMENT OF STATE
CORPORATION Y {MRE X Sandra B. Mortham
ANNUAL REPORT 1 : '_ Secretary of State
1996 T DIVISION OF CORPORATIONS
1. Corporation Na;e ( )

HOME CHAFT, INC.

Eﬁmpm Place of Business Mailing Address ] I l l" II II IIII” ”| IH” "u ’I"
3341 SW. 18T 8T, 3341 8w 187 5T,
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualifed | 3a, Date of Last Repont
05/19/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] 65-0584733 Not Appicabie
Suite, Apt. #, etc. | Suite, Apt. ¢, ste, 5. Certifcate of Stalus Desired [ $8.75 Additional
z?l 2ﬂ Fea Requirad
__ City & State | __ Gity 8 State 6. Election Carnpaign Financing $5.00 May Bs
23 2s| Trust Fund Contribution O Added 10 Fees
Zin Country | Zp Country 8. This corporation has liability for imMangibls tax under s 199,032,
J24] |25] 28] 30 Florda Statutes [ Yes [TNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name

MUNOZr EUGENIA B2[ Streotl Acdress {P.O. Box Number is Not Acceptabla)

3341 SW. 18T 8T,

MIAMI FL 33135 83

84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | heraby accept the appointment as reqgistered agent. | am
famniliar with, and accept theo obligatians of, Saction B07.0505, Fiorida Statules,

SIGNATURE __

- Sanatire, Wped o printod nare of reg-tered agent s ttie fenyicable " T INGTE Rogisierad Agect sgralure raamiread whon renstate g TpATE &
12. OFFICERS AND DIREGTOAS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 &
mE P3TD (I DELETE 1 ATITE O Charge L] Addition :R-I_,
KAM: MUNOZ, EUGENIA 12 NAME 3
oieci aooress | 3341 SW. 18T ST, 12 SIREET ADDRESS O
CrY-§1-70 MIAMI FL 33135 14 CTY-ST- 2 &
e CJ DELETE 2 1TIMLE [J Change [ Addiion | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADOHESS
ChY-g1-2 24 0TY-51- 2P
TME [ DELETE FRRILTS [ Changa [ Addilion
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ACDRESS

| oiy-sTan B I4CHTY-51-7F
T:ILE ] DELETE 4 1TILE [ Change [ Addition
HAME 42 HAME
STHELT ADDRESS +.3 STREET ADDRESS

__C;‘_TY—SY P 4.4 CITY-ST-2IP
L [ DELETE 5. 1TiTLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Giry-51- 21 S CITY-5T-26F
TnF [J DELETE 6.1 TITLE [ Change [ Acdilion
NAME 6.2 NaME
STHEE™ ATDRESS 63 STREET ADDRESS
Gy ST 2P 6.4 CITY-ST-7P

4. | do hereby cerlifv that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furlher
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal 8Hect as if made under
oath; that { am ar officer or direstor of the corporation or tha receiver or lrustee empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ESJockjS if changed, or or).;j;tlachmenl with an address.

SIGNATURE: & M%/‘W*? .. 04/19/96 (305) 567-2913

€ AND TYPEC OR PRINFED NAMNE OF G OFFICER OF DIRECTGH Dale T Daytng Prome B




