PROFT
CORPORATION
ANNUAL REPORT

1996 2~ S eeen
DOCUMENT # P95000088893 (9)

1. Corporation Name

IDANIAS HOME COLLECTIONS INC.

-

FLORIDA DEPARTMENT OF STATE
Sanichra B Mortham
Socretary of Stale

DIVISION OF CORFORATIONS

-
Principal Piace of Business

6851 MAIN STREET
MIAMY LAKES FL 44014

ing Azdress
6851 MAIN STREET
MIAMI LAKES Ft 44004

1

I

MS. Date Incorporated or Quatiiied

11/13/1995
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s

2. Principal Pace ol Business
21] Sane a5 _Hlos
Suite, Apt #, etc
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City & State

2a. -Wﬂ-lh(?iddress

Swl;, A;Jl #, etc

al

City & State
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28] rre. RS Abevs

4. FEI Number

G5 0633¢¢F

Applied For
Mot Applcable

5. Certficate of Status Desired O $8‘75 Additional

0 $500 May Be

. Election Campaign Financing 0
Added to Fegs

Fee Required

70 Coantry

E sl

Trust Fund Gontribubon
. This corparation has hability for intangible tax under s 199.032,
Florcla Statutes ] ves [dNo

. Wame and Addass of Current Regislered Agent

10, Name and Address of New Registered Agent

BENITEZ, IDANIA C
6851 MAIN STREET
MIAMI LAKES FL 44014

Foreuant 1o 2 proisions of Sectors 607 0502 an
or registered egent, or bott, it the State of Fio

1",

a5 &l nors,

l;i_o,ﬁabo-;e named corporabon sabnits
4 by the corparahon's banard of dirgctors | nereby accept the ar

Zip Code

FL las

Uva statement for the purpose of changing its registered offc
poninent as registered agent 1 am

e“

CRZE034 (12/95)

famiar with, and accept the ablgatons of. Seeticny £07 0606, Florida Statutes
SIGNATURE e R, s e
13 T SETRo DAlE

12. — T R . hDDITONS CHANGES TO DTFICERS AND DIRECTORS N 12

TITLE [ GELEE 1 TbLE T [ Coange (] Adamen

NAME BENITEZ, IDANIA C 12 haM

STREET ADDRESS 8345 NW 157 TERRACE 1 3 STRELT ADORESS

oIy -§1- 1P MIAMI FL 33016 L LaDiv-ST IP -

TITE [J DELETE 2 VTILE [ Change [ Additon

NAME 22 NAME

STREET ADDRESS 7 3SIRELT ATIDRESS

oty §1:2 VS paonyse Lo

TITLE [] DELETE FRHLI: [ charge [ Additicd

NAME 32 NAME

STREET ADGRESS 33 STRFFT ADORESS

L emestae | alry-stob 4 e —

TE ERRNAS {3 Change [T} Addition

NAME 42t

SIREET ADDRESS A2 SIREET ADDRESS

o _§1-21P . e I (Lt A 50-T5 S N

TIILE [1 DELELE ETE [} Chargz [} Addilion

NAME 52 NAME i |;| I3 |_:||"! 1 =:J‘..i:l~ 1221

STREET ADDFESS &3 5IRFETADDRESS —I5/29/9R--0101 7--030

Giry ST 2P S S —— saevsze | w##22D 00 Iy

Tne | DELEYE 6 1 THE : (E]jf@

NAME £ 2 NAME /

STAEET ADDRESS 63 STHEE Y ACDRTSS J

| omestar | e o e ANV IR 1L OO .

14. 1 do hereby certify that the Infogsahon sy with- g fling s volantarnly furmishied and doas nol quaify 2 GXE alated i Goction 119.07(3)k), Florida Statutes. | furthe
certify that [ng informahon ind| S o this amnud reperl o supplamental anfudl report is true and acourate and that my signature shall havi the same legal effect as if made undec
oath: that | am an officer or G d ©f e corporation o e recener o rustes ampowrred 10 execule s report as requires by Chanter 607, Florda Statutes; and that my naine
appears in Biock 12 or Biockl hange, or on e allashment with an genlrass
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\
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