FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE : l May O 6 1 9 9 7 8 : O O am
CORPORATION $andra B, Mortham
ANNUAL REPORT Sacretary of State “ Secretal'y of State

1997

DOCUMENT # PG3000029466 (8)

1. Corporation Name K

DETAILS AT HOME, INC. ‘
407 UNCOLN RD.. 58 407 LINCOLN RD.. 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138-3008
8. Date Incorporated or Qualified | 8¢, Date of Last Report
e 04/14/1998 10/18/1996
:2_.7Prmc:<p3lff‘lac: of Businoss 28, Maiing Address 4. FE{ Number Applied For
21] 26] 650403901 Bt Applicatle
Suile, Apt. #, elc Suite, Apt. &, elc. N ‘ 58-75 Additlonal
'{2‘1 ‘2;1_ §. Certificate of Stalus Desired O Fes Required
| City & State City & State . 8. Elsction Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution O Addad 1o Fees
Zp __ Country Zip Country 8. This corporation has liability foi:?oﬂgible tax under s. 199.032,
P L R ¢ 29 130} Florida Statutes Yas [ ] No
) 9. Name end Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
RAPHEAL, RICARDO : 81] Name
1031 UNCOLN ROAD B2| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 '
B3
84| City FL 85| Zip Code

[ 31, Purspant ta tHﬁFovisiDns of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as registered
agent, | am tamilar with, and accepl the abligations o, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Sigrature, typadd o prnted nama ol registerod mgant and litle if applicable {NOTE- Registered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oktETe LITE [Jchange L] Addition
HAME RAPHAEL, RICARDO ‘ 12 NAME
sineeranoress | 1031 LINCOLN ROAD 1.3 STREET ADDRESS
orv-si-ae | MIAMI BEACH FL 33139 t4 GITY-§T-2P
E D T oecete 21TIE [T Change L] Adcitien
WAME TORTORELL!, PERRY 2.2 HAME :
srreer anoress | 1031 UNCOLN ROAD 23 STREET ADORESS
CiTY-SI- 217 MIAM' BEAOH FL 33‘39 2 ACITY-5T-2IP
T ] DELETE 31TILE [JTrangs [T Addition
HAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
LT -SI- 7P o a4 {ITY-57- 7P
TINE [T oeLeTe 41 TITLE [ changs L] Acdition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
| ClY-sT-2P A4 CITY-8T- 2P
T 17 DELETE 51 TNLE [T Change  T_J Addition
NAME 52 NAME
STHEFI ADDRESS 53 STREET ADDRESS
Y-St 7P 54 CITY-S7-2F
TiLE LT DeLete 61 TITLE [ Change [T Addition
NAME 5.2 NAME '
STRFET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P BACITY-5T-2IP

14. | do hereby cerliy thal the iformation suppied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlily that the
information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the receiver or trusiee ernpowered to execule this seport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of attachment with an addrass.

SIGNATURE: | MRS 22/% 7 @BE31 1325

INTED NAME OF SIGNING DFFICER OR IRECTOR Date =
190487

SIGNATURE AND

CR2E034 (9/96)



