2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ5000088893 - Secretary of State

1. Entity Name

IDANIAS HOME COLLECTIONS INC. -~ 03-03-2002 90121 008 ***150.00

Principal Place of Business Mailing Address

~H5505-BULLRUN-ROAD

T~ ) RO

2. Principal Place of Business 3. Mailing Address 6 E
64 6o 6’2;'/(&/34/0 Wy ¢ feo /en’e-ny/e
iSuite, Apt. #, elc. z Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S 1787wl Ll S FO. P00 3L | It pporny Smbers | FE

Mar 03, 2002 8:00 am

City & State 4. FE! Number Applied For

City & State
Jog 4 P LabecsS O rfodnar Lahert FE 650633669

3_%?0/ ‘/ C(ZH/WSA ) jZij o/ :'é S ,Qggntlry/_:r%__:ﬂ - -5-Cenificate of StatusDesired-—#-ABu——gg-.g‘%ﬁ%dgignal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BENITEZ, IDANIA C Cpwo Q fo bﬂ_ Street Address (P.0. Box Number is Not Acceptable)
45605-BUt-RUN-ROAD- e Cag T
MIAM) LAKES FL 33014 Age s Lokeas A
B304/
City FL Zip Cede

8. The above namedntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. -
SIGNATURE= : qﬂﬂé}'M 3/} 3 / Dl

ure, typed or printed name of reg‘:slerem titla if applicable. (N0¢: Registerad Agent signatura require¢ when reinstating) DAjE
. " n I . . . ' I .

9. This corporation is eligible to satisfy ils Inlangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change  [] Addition

NAME BENITEZ, IDANIA C NAME

streeT anoRess | 6860 GLEN EAGLE DRIVE STREET ADDRESS

CITY-5T- 2P MIAMI LAKES FL CITY-ST-2IF .

TITLE [ pelete THLE [JcChange  [1 Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' - om-ste ) e e e e — .

THTLE . 1 Delete "B e [3 Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . , CITY-ST-21P

THLE E CJ Delete TITLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TILE ] O pelete TITLE - [1Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ChTY-57-2IP CITY-ST-2IP

TITLE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment an address, with all other likesmpowered. -

SIGNATURE: LIRED )30 I GPp-FF3F

NING OFFICER OR DIRECTOR / Joate Daytima Phane #

k_ﬂoaﬁmlnz AND TYPED OR PRINTED NAME OF

VOOC b

nv

CR2E034 (9/01)



