.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)
P95000047037

HOUSE OF WALLCOVERING, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

4141 XE 2ND AVE 441 NE ND AVE
n 22

MIAMI FL 33137 MIAMI FL 33137
us u§

Mailing Address

2. Principal Place of Businass

3. Malling Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

07-23:2003 90058 008 ***150.00
== 1p95000047037

i?ltulr.,f{wr":

i,

QECI ' F
-

AV BELEH00

LR A AT

- {J CHECK HERE IF MAKING CHANGES

Clty & State Cit-y & State 4. FEI Number Applied For
T TR e - = gem— ] e — ME1W1 . Not Applicable
. Zip Country Zp Cauriry 5. Certificate of Status Desired (] Efe ggqm‘ﬂﬁom'
6. Nama and Address of Current Registered Agent 7. Nume and Address aof New Reglsterad Agent
Name .

: TERREZ, ANGE' Street Address (P.D. Bax Number 13 Nat Accaptable)

= 8025 NW 162ND ST.

- HIALEAH FL 33016
* ) City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of reglstered agent.

SIGNATURE

Shgratare, typed or printad name of ragisierad agent and tte it applicable.

(NOTE: Registered Agen! mgnaturs requined whean rengtating)

DaTE

FILE NOWII! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Dapartment of State

8, Election Campaign Financing

Trust Fund Contribution,

$5.00 may 8o
Addad to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P CJ Detets TE O Change [ Addition | 2
NAME COLLAZO, EMILIO F. NAME s
STREET DORESS | 756 NW. 134 PLACE STREET ADDRESS é
oy-st-ze ) MIAMI FL 33182 GITY-ST-TP ir}
TMLE VP O Delete THLE O change [ Addilion 5
HAME POPPER, LUCILLE HAME

streeTaponess - 555.N.E.- 34 ST.. APT #1404 e s o ffusTREETADORESS | .

cinY-§7-2p MIAMI FL. 33137 oTY-ST-2P = s TR e e B
TE 3 Delete TLE [Clchange [ Addition

NAME - NAME

STREE! ADORESS ' STREET ADDRESS

oY -T2 CITY-51-2P

TLE O seteta TIME O changs [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

e (2 Deters TITE O change ] Additlon

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-20P ITY-ST-2P

e ] oeles TINE D Change 3 Addtiion
NAME NAME

STREET ADDRESS Immmnniss .

CITY-ST-2iP CITY-ST-2P !

12. | hereby cemm that the information supplied with this mnrg does not qualify for the exemplion stated in Section 119, 07&3)0) Florida Statwtes. | turiher certify that tha information
I aceurale and that my signature shall have the sama jagal eftect as Il made under eath; that | am an officer or diraclor
of the corporation or the raceiver of trustos ed ta execule this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, ¢r on an altaChment with ag ad

SIGNATURE:

is repon or supplementat repart is trug an

gmpoweared.







