FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P98000056856 (3)

1. Corporation Nasie

HOME MART FURNITURE OF TAMARAG, INC.

i A A T

5208 NORTH STATE ROAD 7 5208 NORTH STATE ROAD 7
TAMARAC FL TAMARAC FL 33318-3324
3. Dats Incorporated or Qualiied | 3a. Date of Last Report
U _07/05/1986
2, Principa’ Place of Busingss 28, Mailing Address @)Fgl Number Applied For
r'-’_TJ,,W o 3 26 "".' O 6 g oo L8 Not Applicable
Suite Apt # ot Suite, Apt. #, etc. ;
L, e A e - vile. ApL 3, 6l 6. Certificate of Status Desired ] $8.75 ddiional
_21‘ e EJ] Foa Required
| Gy & Sate Cily & Stale 8. Election Campaign Financing $5.00 May 8o
321,,,, o m Trust Fund Contribution J Added 1o Faes
A __ Country A Country @Tnis corporation has liability for intangible tax under s. 199.032,
2] |2 29| 30 Florida Statutes Rlves [Ono
| 9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLNER, ROBIN | ESG 81| Name
C/0 HERZFELD & RUBIN 82| Strest Address (P.O. Box Numbar is Not Acceptable}
801 BRICKELL AVENUE #1501
MIAMI FL 33131 83
B4 City FL 85 Zip Code

|11, Pursuant ta the provisions of Seclions 6370502 and 6071508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
agent Fan famiiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

L it o prtid famie of T ired agefs and tlle § Bpplicatie INOTE" Ragisterad Agert signature raquirad when Ieinstating) BATE
OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
L [ tecere TATILE ] Orange L1 ddtion
HAME MARTINEZ, WILSON 1.2 NAME
simetraoomss | 5208 NORTH STATE ROAD 7 13 STREET ADORESS
GoY - ST-7 TAMARAC FL LACITY-§1-2F
iy L1 pELETE 71 1MLE [Jchange [ Addition
NAKE 22 NAME
STRCET ALHESS 2.3 STREET ADDRESS
Oy ST+ ) 2 4 01Ty -T-21p
TNiit [] peLerr 31TIRLE [cnange L] Addition
KAYs 32 NAME
STHEEY AOGRESS 3.3 STREET ACDRESS
| oni-srze 34.0HY-51- 2P
i [ orcere 41 TLE Tl change [ Addition
NAwE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Glv-t1 & 44 CTY-ST-2iP
N 1 BELETE 51THLE [J Change ] Addition
NARE 5.2 NAME )
STREET ALORE 56 6.3 STREET ADDRESS
| ot ) 54GI1y-51- 2P
1L 1 DELETE b1 TITLE [ Change 1] Aadition
NAME B2 NAME
STHLED ADDRFSS 6. STREET ADDRESS
oy §1-m 64 GITY-5T-2P |

794,71 do herchy cortify thal the infe
inforination indicaled on 1his a
1 am an offcer or director of th

‘od with this filing does not qualify for the exsmption stated in Section 119.07(3){i). Florida Statutes. | further gertity thal the
plemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receivor or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 r on an attachment with an address.

[ 3 R O R O
SIGNATUHE:@ SELCEENEE R S S R I R 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'e Caytime Prone &
OTORRS

ooy (W% uzrmert | May 071997 8:00am
ey ) e Secretary of State

CR2E034 (8/96)



