" FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 - FILED

1997 DMSlr:?:!Ccr)Tacr:zc:PithT (ONS S C Cretal'y Of State

‘1 HOME MART FURNITURE OF MIAMI, INC.

DOCUMENT # P9B000073553 (5)

1. Corporation Name

| 516B. NE. 70 STREET 5168, NE. 79 STREET
1 MMAMI FL 33138

AT ERRR R R

Principal Place of Businoss Mailing Address

MIANI FL 331304517

3, Date incorporated or Quatified 38. Dale of Last Reporl

P

(’g‘«

"1 2. Principal Place of Business 2a. Mailing Address 4, FEI rgymber Appliod For
o] 26) - 070 68557 Not Applicablo
' Sulte, Apt. #, ete. Suite, Apl. ¥, etc. it
P 5. Cerlificale of Status Desired O $B'75 Additional
22 _2—?-| Fes Required
g City & State GCity & State 6. Elaction Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Feas
Counlry Zip Country B, Jhis corporation has liabiity for intanpible tax under s. 199.032,
|25] m 5} — Florida Statutes ves [ No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New I’fagls!emd Agent
WILLNER, ROBIN | 81] Name
HERZFELD & RUBIN . .
B2| Strect Address (P.O. Box Number is Nat Acceptable)
601 BRICKELL AVENUE #1601
MAM! FL 33131 83
84| Cily FL 86| Zip Code
11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registored

office or registered agenl, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ .
Signature, typed or printed nerne of registarod agont and litle If applicable {NOTE Rogistered Agonl signature required when reinstating) DATE
12, ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D | BT 311 [ Change~ [] Additon
NAME | MARTINEZ, WILSON 12 NAME
stacer apoeess | 5168, N.E. 70 STREET 13 STREET ADDRESS
onv-sr.2e | MAMI FL 33138 14T -51-2P
TILE 7 peLFte 217N1E [ Change 1] Addifion
NAME 2.2 NAME
.| STREET ADDRESS 23 STREET ADDRESS
| omv-st-ze 2 0C0Y ST 2P
TLE LJ DELETE PRRT: [ change  [_J Addition
NAME 3.2 NAME
‘STREET ADDRESS 3.3 STREF] ADDRESS
CITY-$1-2IP 34 CITY-S1-2P
TME [J DECETE £1TIMLE [T Ghange [_J Addition
HAME 4 8 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21# 44 CITY-S1-71P
JINE T DELETF 51 TITLE [ change [ Addition
. NAME 52 NAME
“1 STREET ADDRESS 53 STREFT ADDRTSS
1 omv-stze 54 CITY-ST-2IP :
e [J oeLETE 611NLE 1 change  [_J Addition
MMe | 67 NAME
SYREET ADDRESS ‘ Q 63 STREET ADDRESS
CITY-ST-20 64 CIY-51-2P

B
i

14. 1 do hereby cérlify thal¥
Information indicatod ol
| am an officar or diracid
appears in Block 12 or B

wlion supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)()}, Florida Stalutes. | further certify that the

Yis an b roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
" of the Morporation or the receiver or truslee empowered le execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Y kengod, or on an atlachmen! with an address

1T nnonntamssrare. Y

comomaron  GEPRY O Een or e May 07 1997 8:00am
ANNUAL REPORT Fr g

CR2E034 (9/96)



