FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V16707 = Secretary of State
01-21-2003 90036 016 ***150.00

1. Entity Name

HOMEDECOR, S.L., INC.

Principal Place of Business Mailing Address VUUUU aww
1620 VILLAGE GREEN DR 1620 VILLAGE GREEN DR
1620 VILLAGE GREEN DR 1620 VILLAGE GREEN DR
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
us us | :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65.0314482 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁidci‘“onal
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ‘ Name
Y = - - o - _ — —
‘-CHALONEC' GEORGES Street Address {P.O. Box Number is Not Acceptable) '
1942 SOUTHEAST CARVAHO STREET

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Q?!ig:ma_tions of ragistered agent.

SIGNATHURE,
;: - ™7 Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
*7 & FILE NOW!! FEE IS $150.00 _ o
2 “After May 1, 2003 Feo will be $550.00 et Fond oo 0y 00 My e
Make ghg_ck‘ Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - {DPT 7 Detete TITLE O Chenge [ Addition
HAME CHALONEC, GEORGES NAME
street appRess | 1942 SE CARVALHO ST. STREET ADDRESS
onv-s-z» | PORT ST. LUCIE FL 34983 CITY-S7-21P
TITLE D§ O Delete TITLE [ change [ Additicn
NAME CHALONEC, MARGUERITE HAME
STREET ADDRESS | 1942 SE CARVALHO ST | STREET ADDRESS
orr-s-2» | PORT ST. LUCIE FL 34983 CiTY-5T-2P
THTLE v O pelete TITLE [ change [ Addition
NAME SAINTE-ROSE, PIERRE NAME
STREET ADDRESS | 1942 SE CARVALHO ST STREET ADDRESS
civy-ST-2IP PORT ST. LUCIE FL 34983 o R El i .
TITLE O oelete TILE ' ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip

12. | hereby certify that'the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to exacute 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 address y#y gll other like empowered.

SIGNATURE:

Daytime Phona #

1R800

A

CR2E034 (10/02)



