2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063031 May 11, 2001 8:00 am
1. Entity Name
HOMETOWN INTERIORS INC. Secretary of State
05-11-2001 90049 050 ***150.00
Principal Place of Business Mailing Address
2505 EAGLE RUN DR. 4428 MAGNOLIA RIDGE DR.
WESTON FL 33327 WESTON FL 33331
S s BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0949178 Applied For
MNat Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, JOSEN
S Adg P.Q. Box Number is Not A il
4. ACCOUNTING & TAX SERVICES GG QU ANNALE . £t S DR,
B801-NW-77FH-AVE., STE. 310-A , - 7
MIAMI-FL-33166- W s Tun, fo
City i Zip Code
i _-é] 3027

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

SIGNATURE
Sigrature, tyoed or printed name of registered agert and title f apolicavle (NOTE: Registeres Agent signaiure required when reirstating) DATE
i ion is eligi ity | ; i
9. This corporation is eligible to safisfy its Intangible FILE NOW ! FEE ISf $1 50,90 10. Biecticn Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : b
e Trust Fund Contritution. O Added to Fees
(See criteria on back) (3 Make Check Payablz to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE [JCrange ] Additon | S
hARE BARRIOS, BARBARA NAME =)
TREETADDRESS | 2508 EAGLE RUN DR. STREET ADDRESS S
CITy-S7-21P WESTON FL 33327 CITY-5T-21P 2
o

TITLE v 1 Delete TTLE []Change  [_] Additon 5
NAME MARTINEZ, IGNACIO hAtdE

STREET ADDRESS 2505 EAGLE HUN DR STREET AGDRESS

CITy-5T-21P WESTON Fl 33327 CITY-ST-ZIP

TITLE [ Delete TIELE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST-2IP

TITLE 1 pelate TITLE [J) Change [ Additien
NAME MNAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY -5T-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-719 CI¥Y-3T-ZIP

13. ! hereby certify that the information supplied wjshthis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stattes. | further certity that the Information
indicated on this report or supplermental repoft isAye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg fphwg red to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with a s, with all other like empowaered.

7 , 2’)/0 (%4 211120
SIGNATURE: Y ‘4/ / ) ) 2111207

oL
SIGNATURE A:!D TYF%%BPRINTED NAME CF SIGNING OFFICER OR DIRECTCR U Da
oy

Dayime Phone #

]
]



