.~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063031

1. Entity Name
HOMETOWN INTERIORS INC. FILED
Principal Place of Business Mailing Address
2505 EAGLE RUN DR. 2505 EAGLE RUN DR. SECRETARY OF STATE
WESTON FL 33327 WESTON FL 33927 TALLAHASSEE FLORIDA
ydze ™ csqno\m Ree DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State~~ _ _ . o .| City &State. —_— 4. FEI Number Applied For
7 ‘—r\';Kl)'C‘S‘ZEo*Q'-"-'—:-—*ﬂ-*r- =i 5% "_0_1#,?/7?/ Not Applicable
Zip Country Z.;E 23 3 ‘ Country 5, Certificate of Status Desired 0 gese.ggx lﬁ:‘ecgﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORREA' JOSE N Street Address (P.O. Box Number is Not Acceptable)
J.D. ACCOUNTING & TAX SERVICES
6801 NW 77TH AVE., STE. 310-A ;
MIAMI FL 33166 ..
L 33 L City FL Zip Code
8. The above named ér]tity submits tljfs statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registered agent and litle f applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible _ _ FILE NOWII! FEE iS $550.00 _ _. 10 Election Carnpaian Fi .
e - - = o - A paign Financing $5.00 may Be
Tax hllng rgqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Faes
{Ses criteria on back) 4 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Addition
NAME BARRIOS, BARBARA NAME
STREET ADDRESS 2505 EAG]_E RUN DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-§7-21P
me |V L . T Delets TIME o [ change [ Addition
nve  F MARTINEZ, IGNACIO . . NAME DN 1 4 “-'H‘Tf“‘.j_-_l:l oy [N}
STEET ADORESS | - 2505 EAGLE RUN DR. STREET ADDRESS “ll-l’Urgrf L= ﬂﬂﬂ:‘r_U“ﬂ‘Ur_S
CITY-ST-2IP° WESTON FL 33327 CITY-5T-ZIP #*#*3;;]_!. i_ll] *‘*’**;u:ﬂj. I:'D
TILE [ Celete TRLE I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T1-2IP CITY-ST-2IP L. -
e . =« .Ooekte ——- | e ’ T T [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TILE [ change  [] Addition
NAME . NAME . , - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
-TI{L-E. . ey Delete TME [ Change - [3 Aditon
NA"E\E’“ .. (AT P R NAME
STREET ADOHESS |~ 7 - STREET ADDAESS . o
CITY-5T-2IP //-q CITY-57-2IP KE

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

smpowered.
>eP - 20° X (o5 )yr 27

Data Daytimg Phong #

13. | hereby certify that the information supplied
indicated on this report or supplementg)Ts
of the corporation ar the receiver or,tryk
changed, or on an attacnment with 2

SIGNATURE:

CR2E034 (5/00)



