L] >

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IDANIAS HOME COLLECTIONS INC.

PO95000088893

Principal Place of Business

6860 GLEREAGLE DRIVE
MIAME LAKES FL 33014
us

Mailing Address

6860 GLEREAGLE DRIVE
MIAMI LAKES FL 33014

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91446 027 ***150.00

I RER O RN

[ CHECK HERE IF MAKING CHANGES

BENITEZ, IDANIA C
6860 GLERREAGLE DR
MIAMI LAKES FL 33014

City & State City & State 4, FEI Mumber 65’0633669 Applied For
Not Applicable
Zip . _—— Yo = 5o m | Zi B et T U PO R
® : Country P - Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

e

. the obligations of regi}! eed agent.

-

|

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

- Gﬂ AT Ve 7")

44/1,)//:55

SIGNATURE

&£
Sionarlannoy orpryten g ol ggsiegec Aduryl 7 vl

(NQOTE: Registeret Agent si&\a:ura raguired whan reinstating)

" b o

- FILE NOW!!! FEE IS $150.00
« After May 1, 2003 Fee wiii be $550.00

3 D

s

Lol ot b -

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

R 25 -

10. - . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WIE R | 1 pelete TITLE [ change [ Addition
name -+ | BENITEZ, IDANIA C NAME

swerT anoness' | 6860 GLEN EAGLE DRIVE STREET ADORESS

orv-s1-2p .| MIAMI LAKES FL CIFY-$1-2P

mME - ¥ O Delete TImLE O Change [ Addition
NAME . - NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P - B T L L A B ettt

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZIF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHY-ST-21P

TITLE 3 nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-217

TILE 1 Delete TNLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

(Efeeginent)

A3

-G 30 F£3Y

iy PTEIPB-OR DIRECTOR

" Dawe Daytime Phone #

n
)

CR2E034 (10/02)



