FILED

c
2002 UNIFORM BUSINESS REPORT (UBR .
( ) Apr 11,2002 8:00 am :
DOCUMENT #  P99000063031 ecretary of State
1. oy [ame 04-11-2002 90056 045 ***150,00 2
HOMETOWN INTERIORS INC. :
Principa! Place of Business Mailing Address
2505 EAGLE RUN DA 4428 MAGNOLIA RIDGE DR.
WESTON FL 33327 WESTON FL 33331
2. Principal Place of Busmess 3. Mailing Addross HII""I mu“l m" llm "'” Ilmm.l N“ mn“m “m m) 'm
Suite, Apt..#, etc. - Sune Apt #_ etc. DO NOT WRITE IN THIS SPACE
T = s B e e S e,
City & State City & State 4. FEI Number Applied For
65—0949178 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, JOSE N Streel Address (P.O. Box Number is Not Acceptable)
J.D. ACCOUNTING & TAX SERVICES
823 SAVAHHAN FALLS DRIVE
WESTON FL 33027 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
K Signature, typed or printed name of registered agent and fitis if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
1= G=This:corporation:iseligible to:satisfy-its-intangible —1= —. T v e — . R PR
Tax filing requirement and elects to do so. After May 1, 2002 Fee WIII be $550 a0 Trust Fund Contribution iﬁgﬁﬁ;ﬁi?e
(See critetia on back) d Make Check Payable to Department of State ) {
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P O Delete e [ Crange [ Addiion | &S
NAME BARRIOS, BARBARA NAME &
sTReeT ApoRess | 2505 EAGLE RUN DR. STREET ADDRESS §
orv-sr-ze | WESTON FL 33327 CITY-S1-2iP o
TINE v T Delete TITLE [ Change (7 Addition 5
NAME MARTINEZ, IGNACIO HAME
stresT acress | 2505 EAGLE RUN DR. STAEET ADDRESS
CITY-S7- 2P WESTON FL 33327 CITY-5T-21P
U me (1 Delete TME Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete THTLE ] Change  [] Addition
NAME B . e ]| ane D L L
STREET ADDRESS ) ) o STREETADDRESS | =~ — 7 7
CIFY-ST-2IP CITY-5T-2IP
TITLE O Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TTLE O Detete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or the receiver or tn e

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

6]
té-' powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¥ 1th ghl.cther lke empowsred.

|..|/ /oz (q:w.)zs*} 120

" Date T Daytime Phone #




