A —————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT d Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 315%34 (4)

1. Corporation Name

HOME LUXURIES, INC.

(RN

Principal Place of Busiress Mailing Address

1211 17 STREET 1211 17 STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1990 04/28/1995
2. Principal Place Ef\?usiness el | 2a. Mailing Address 4. FEI Number Applied For
2] 20 N6 NLE,AGA™M SY [ 650227700 Not Appiiabie
- Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Additional
22] N ;;l Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
23] Noc i MioruReacn, ©V G Trust Fund Gontribution O Added to Fees
N 2 Country T Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 i"b\ e S . 20! [30] Fiorida Stalutes B ves [INo
,,_7:-. 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
B1] Name
BERNS. SOL C. 82| Street Address (P.O. Box Number is Not Accaplable;
9033 HAWTHORNE AVE. ; -
SURFSIDE FL 33154 #
84] City F L 85| Zip Code

| 711, Pursuant ia fhe provisions of Sections B07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporabon’s board of directors. | hereby accept the appoiniment as registered agent. t am
famikar with, ard accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . R N . I R ) e
Slyrature, typed o printed name of registerad agent and tte | appiicabke NOTE: Fagisterad Agert signalure reguirard when renstalagr DATE "u_;-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [JonETe 1.1 TITLE [J Change ] Additian =
NAME BERNS, MARK N. 1.2 MAME o
STREET ADDRESS 8033 HAWTHORNE AVE 13 STREFT ADORESS e
CIY-8T-21P SURFSIDE FL 14 CITY-S1-2IP &
F e D [] DELETE 2 1TIE [] Change [ Addiion | ©
NAME BERNS, SOL C. 22 NAME
steeeranoress | 9033 HAWTHORNE AVE 23 TREEY ADDRESS
| ciy-s1-ae SURFSIDE FL 24CY-81-7P
TILE ] DELEIE 3 1TIILE [ Crange [ Additian
NAME 3.2 KAME
STHEE T ADDRESS 3.3. STREET ADDRESS
| onv-shap 34 CITY-§T-2F
THLF ] DELETE 4 1TITLE [ Change [ Aodition
NAME 4.2 NAME
STREF 1 ADDRESS 43 STREET ADDRESS
CIY-§I-21 44CNY-ST- 7P
TIFLE [] DECETE 5 1TITLE [] Crange 3 Addition
HAME 5.2 KAME
STHEF] ADDAESS 5.3 STREET ADDRESS
| cimy-si-zp . 54 CITY-ST-2P
TOLE [] DELETE 6 1TMLE [} Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-71P B4 CITY-5T- 219

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does nol qualify for the exemption slated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver opAflstee Wnpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

satore: =0 (0 Sol €. Beans Hisfae % pes

SIGNATURE: S o, ot o




