PROFIY -
CORPORATION TN
ANNUAL REPORT (RIS

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary ol Statc
DIVISION OF CORPORATIONS

DOCUMENT # §15734

HOME LUXURIES, INC.

(4)

" Principal Place of Businass
1 2138 NE 182ND 8T

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

AR

1211 17 STREET
. N MIAMI BCH FL 30162 MIAMI BEACH FL 33139-2302
=1 us us
3. Dale Incorporaled or Qualified 3a. Dale of Las! Reporl
. 12/03/1990 04/23/1996
2. Principal Place of Business 2a, Mailing Addres ndd. 4, FEI Number Applied For
2] AlgH4 NE. (7 nd sl el 2158 NE. (17 65-0227700 Nol Applicabis
Sulte, Apl. #, atc. Suite, ApL. #, etc. i
Uie. AP b ue. A ee §. Cenificate of Stalug Desired L__] $B'75 Addtional
= L.g-—g] ;I Fee Reguired
¥ CR)& Tole L_ CM We % _P L 6. Election Campaign Finansing $5.00 May Be
2 ] : . B 1 F Eﬂ TV ; Trust Fund Conlribution Added 10 Fees
; Zip Country 21 Country . This corporalion has liability for intangible 1a% under s. 199.032,
m 33] (09\ E] EI 53' @Q} a)—l Florida Statules ves [No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERNS, SOL C. 81| Name
9033 HAWTHOHNE AVE. B2{ Strect Address {P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
84| City FL 85| Zip Code

11. Pu_rsuanl 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0608, Florida Statutes,

SIGNATURE e I -

Slgnature. typod or printed name of registerod agent arnd itlo ¥ applicable (NOTE Registared Agerl signalure required when reinstaling} DATE
12 OFFICERXS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D ] pELETE 11T0LE [T change ] Addition &
NAME BERNS, MARK N. 12 NAME Y
stweeraporess | 9033 HAWTHORNE AVE 1.3 SIREET ADDRESS 8
orv-st-ze | SURFSIDE FL 1.4 CITY-51-7IP 8
T D [ oeLene 2111ILE [Tchange [ Addition 1O
HANE BERNS, S0L C. 2.2 NAME
staeeranoress | 9033 HAWTHORNE AVE 23 SIREET AUDRESS
CITY-§1-21P SURFS‘DE FL 2 AGIY-S1-7IP
TITE [ CeLeTe 31TITLE ] change [ Adsition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-$1- 2P 34.CINY-§1- 2P
TLE G 41 TMLE [ JChange ] Addiiion |
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
7Y - ST-2ip A4CITY-SI-2IP
TILE [T oiere B1TILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§T-2IP 5.4 CIY-51-2Ip
TITLE [ orcere 6.1TITLE [T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -51-2p 64 GITY-S1- 7P

< \.0

I YF.SSF L JEBE .Y %

1 am an officer or director of the corparation or the receiver or
appears in Block 12 or Block 13 if changed. or an an atl

enl wilh gmaddress,

f® A

14, | do heraby certity 1hat the information supplied with this filing does not qualify for the exemnplicn stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher certify that the
Infarmation Indicaled on this annual reporl or supplemental annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
stac empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

Sol ¢ . Pemns 4/4/6)4 2nc Q0. 15t o




