2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or prnted name of registered agent and tils it applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
g oo™ | ator MAY 1.2000 Foo i ba 35000 | 1O SeclonCampagnFomnong - $5.00 vy 5o
= - : , . Trust Fund Contribution. O Added to Fees
(See criteria on back).. | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME GOMEZ, PEDRO NAME
staeeT a00RESS | 444 BRICKELL AVENUE, SUITE 51 PMB 446 STREET ADERESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE S J Delete TILE Clchange [ Addition
NAME O'NEIL, MICHAEL NAME
sTREET ADDRESS | 444 BRICKELL AVENUE, SUITE 51 PMB 448 STREET ADDRESS
cv-st-zf | MIAMI FL 33131 CITY-ST-ZIP
e [ Detete _TTLE . R . _~ .- — —[change [ Aadition
NAME T ’ e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addressrwith all other like empowered.

SIGNATURE: \/{ ’—“‘* T rEsRD) 623%‘ z ‘//W/Zwo (7'&"/)%5??5’?7

ﬂf,"f’[uﬂﬁ A}ﬂTYP'EITUH'PhINTED NAME OF SIGNING GFFICER OR DIRECTOR 4/ baw ™ Daylr Fhone #

DOCUMENT # PS900009
DOCUA 99 6078 May 05, 2000 8:00 am
HOME FASHION USA, INC. Secretary of State
05-05-2000 90095 007 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE. SUITE 51 444 BRICKELL AVENUE. SUITE 51
PMB 446 PMB 446
MIAMI FL 33131 MIAMI FL 33131-2403
F e S GRS E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Applied For
( &— O?\rg 3 68 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Qesied ~ [] $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name. —— - —.. i - e = -
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/99)



