FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P99000063031 04-30-2003 95375 049 **%150.00

1. Entity Name

HOMETOWN INTERIORS INC.

Principal Place of Business Mailing Address J
2505 EAGLE RUN DR, 4428 MAGNOLIA RIDGE DR, 1 l U z 5 5 ” 1
WESTON FL 33327 WESTON FL 33331
B 11111711 T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o __City & State . o 2o |seBe EELNumbar_ .t o s | ARDliET B0
L OVESEe B oz |2 FELNUTOR 66 040 478 T
Zip Couniry Zip Country 5. Cerliicate of Status Desired O ?3;;2; l’:?:c;ti"”al
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
. Name
CORREA, JOSE N Street Address (P.0. Box Nurnber is Not Acceptahle)
J.D. ACCOUNTING & TAX SERVICES
823 SAVAHHAN FALLS DRIVE
WESTON FL 33027 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AV 6299980

SIGNATURE: ___ SICEMNE)

Signature, yped or printed name of registared agent and title if applicable, {NOTE: Refistered Agent signature required when reinstating) DATE
AﬂF:LfN?golEa Fea wil b1e 353309 R o e = eite 50,2 EloCtion CAmpaign-FNANGiNG et $5.00 May.Bo— .=
er way 00 w - ; Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Ocrange T Addition | S
NAME BARRIOS, BARBARA NAME, 1=
sTREET ADDRESS |2605 EAGLE RUN DR. STREET ADDRESS 3
TiTY-§T-21P WES1"QN FL 33327 CITY-ST-2IP 2
o

TITLE \' B . O pelete N Wit N [Ochange [ Addition 5
NAME MARTINEZ, IGNACIOQ NAME
sTREET anChEsS [2505-4AGLE RUN DR. * N STREET ADDRESS
ov-st-o¢ (WESTON FL 33327 . CITY-§T- 2P
e ‘ [ Detete me 7 . Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-21P CITY-§T-2P
TLE T D — f me— — - <. . _DOcnange O addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oy-stlze
TILE [ Delete e ¢ - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p i CITY - 57-21P
TME ] Delete TILE [ Change T Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-7IP
12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport or supplemental rghdetNs true and accurate and that my signature ‘shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustge ¢ wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aittachment with |-‘ ’ yith all other like empowered.

SE REQUIRED Y /\ 9/0 3 (3s4)2a2-2es5

SIGNATURE Wﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR = L Data? Daytime Prane #




