2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P95000032328 & Secretary of State
1. Entity Name : 03-24-2003 90188 047 ***150.00
HOME DESIGN STORE, INGC.
Principal Place of Business Mailing Address
490 BILTMORE WAY 490 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”II”"[ ”I mll Ilm Ill" "m "'” "[" ”””ml U”I “I" ’I”]II]
Suite, Apt. #, etc. Sui_te, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0587277 Not Applicable
Zip Couniry zp Country 5. Certificale of Status Desired d $8°75 A'dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

GUAR'NO' JOHN P ) . - Street-l;ﬁxddress (P.O. Box Number is Not Acceptabie)
480 BILTMORE WAY

MIAMI FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE
o o T e T T ———
: ’ . Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
HAME GUARINO, JOHN P NAME
streer aooress (490 BILTMORE WAY STREET ADDRESS
crv-st-2p © |CORAL GABLES FL 33134 CITY-ST-2IP
THLE O Delete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | L. . _ . STREETADDRESS | . .. . A ) .
CITY-ST-219 CIrY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dges nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt is true and gédurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Exgcute 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 attachment with an addy

tike empowered.

0 (T -?/ 21&/0 3 (305) Y4514z,

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diaytime Phone #

SIGNATURE: ___SIGIN
, SIGNATURE AND ffzn

?

CR2E034 (10/02)



