2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # V16707 S f
1. Enity Nams ecretary of State
HOMEDECOR, S.L., INC. 01-29-2002 90020 044 ***150.00
Principai Place of Business Mailing A(_jdress
1620 VILLAGE. (GREEN'DR 1620 VILLAGE GREEN DR
1620 VIliAGﬁ GREEN DR- ‘ 1620 VI_LLA_GE GREEN DR L e i
PTSTLUC‘E ‘Lm N] ET_ST'LUCIEFLMW ‘ L R S S P P
. S KN EATAT R R
2. Principal Place of Business 3. Mailing Address : e S path i Aivci e ot i
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number Lo Applied For
65‘0314482 Not Applicable
zp Couniry P Couniry 5. Certificate of Status Desired O $B'75 Addilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Narne’
HM'GQEC -GEORGES ) ) Street Address (P.O. Box Number is Not Acceplable)
1942 SOUTHEAST CARVAHO STREET

PORT ST LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable (MOTE: Registerad Agent signature requirad whan reinstating} DATE
9 :::h:‘sfs;.orporatign is eligibrs tc; satistfy(;ts intangible Fﬂ;‘E N?\;V‘;!!z I::EE ISI"$t;| 501505(:] o0 10. Election Campaign Financing $5.00 May Be
« Taxfiiing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. T . OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Lo [ Delete TILE O change [ Adaition
NAME ‘| CHALONEC, GEORGES HAME
streeT anoness | 1942 SE CARVALHO ST. STREET ADDRESS
oov-st-zp | PORT ST. LUCIE FL 34983 CiTY-ST-2P
TITLE DS : [ Delete TIFLE [C1Change [ Addition
NAME CHALONEC, MARGUERITE NAME
STREET 400RZ5S {1942 SE CARVALHO ST STREET ADDRESS
ery-sT-zP | PORT ST.LUCIE FL 34983 CITY-§T-2P
TILE v ’ } O Delets TME [ Change ] Addition
NAME “SAINTE-ROSE, PIERRE NAME
STREET ADDRESS | 1942 SE CARVALHO ST ’ STREET ADDRESS
ov-si-z¢ | PORT, ST. LUCfE FL 34983 oITY-ST- 2P
TILE ) ) O pelete - TITLE [ Change [ Acdition
NAME C e HAME
seETapoRESS | LT STREET ADDRESS
ory-stezp |0 e T T CITY-$T- 7P
TITLE ™ Delete TITLE ] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with i like empowerad.

Ve YA —
el 72

- SIGN? AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g :}(my Data

_Dayﬁma Phone #

r

E

CR2E(34 (9/01)



