2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029466

1. Entity Name

DETAILS AT HOME, INC.

Principal Place of Businass Malling Acdress
1711 ALTON ROAD 1711 ALTON ROAD
MIAMI BEACH FL 33139

MLAM! BEACH FL 33138
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2. Principal Flace of Business 3. Malling Address
Sutte. Apt, #, elc, Suite, Apt. #, glo. (9? &g a CHECKZERélF h{(ING CHANGES 5% /8
City & State City & State 4. FEl Numper 650 40390 Applied For
_ 1 Not Applicable
Zip Country Zp Cauntry S. Cenlficate of Status Deslred d ggagfq m"“&‘
6. Name and Address of Currem ReGRTSTOT Agent—— —————=] =7, _Name and-Addresa of New. Reglatored Agent—
Name '

RAPHEAL, RICARDO
1711 ALTON ROAD
MIAMS BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

2Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or brintsd nama of registerad agent and lite i eppiicabio.

(NOTE: Registensdi AQent signatre requisad when reinslating)

DATE

FILE NOWII FEE IS $550.00
After September 10, 2003 Fee witf bo $750.00
Make Chack Payable to Flortda Depariment of State

$5.00 May e
Added to Fges

8. Elaction Campaign Financing
Trust Fund Contribution,

10, OFFCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D . 3 detete THLE Olcrange [ Addiion | S
NE RAPHAEL, RICARDO NAME 3
shger apoasss | 1711 ALTON ROAD STREET ADDRESS §
CITy-ST-21P MIAMI BEACH FL 33139 ) CITY-ST-2P :‘:{L‘J
THE D [ Dzkete TITLE O change ] Additon | G
NAME TORTORELL, PERRY NAME .
sTReel ADDRESS J {1 ALTON ROAD . _ .. . .. el - - _ [ STREET ADDRESS *

Com-st2e | MLAMI BEAGH FL 33139 CY-5T-2p
TIE . [ Delste TE O Change [ Addltion
MAME NAME
STREET ADDRESS STREET ADORESS :
CITY-51-2P CITy-St-29
TME O Delete me O change [ Addiion
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2P
TiTE 7 Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST. 2P
me O aiete TmE (3 change (7 Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CV-57-2P CY-ST-2P

12. | heraby cenily that the infarmation supplied with this iil\ng doss not quality for th_e exemption slated in Section 118.07(3)(i), Florida Starutes. | further certify that the information
accurate and that my signature shall have the sama legal ettact as if rnade under oath; Ihal | am an officer of diractor

indicatad on this repornt or supplemamal report is true an,

of the corporation or the receiver or irustea empowared 1o exercu:e this rengré as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 1

ke ermpowern

changed, or on an anachment with an address, with ail oth 1

SIGNATURE: _ =t

SIGNATURE AND TYPED GR Pmm@ilok SIGNING OFFICER OR DIRECTOR




