2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G39032
1. Entity Name
ABAD AND SONS DECORATION SUPPLIES, INC. F | | - D
. N. r‘ E il o
. 2MAR 11 PH 1: 20
Principal Place of Business Malling Address 0 ! l )
6390 S.W. 18TH TERRACE 6390 S.W, 18TH TERRACE SECRETARY OF STATE
et MM £ 215 AR E L ORIDA
. } NIEERACANTEERRAY
2, Principal Place of Business 3. Mailing Address ”II"" |I|”|“| Ilm |||||| I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | ' ﬂ_ﬂ%
City & State City & State l 4, FEI Number Applied For
) 59-2290560 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i'gesq Srd:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et b oot 2

DIAZ, NIEVES : I
6390 S.W. 18TH TERRACE Stzeit gﬁdr?esso(P‘OSBo pﬁber,sgot Acceptabie)
MIAMI FL 33155

City f'fl ff"ﬁf FL Zi%Coge NI

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

SIGNATURE 7 6 @_,e/\/ / / G/

Signature, typed or printed name of registered ageméld title if applicable. (NQOTE: Registered Agert signature required when reinstating) DA\'I—f b
9. 1his;ic:]rporalic.>n is ehlglblg t(IJ sz:;{lislfyci‘ts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axti g rgquuemen and elects 10 4o $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ;] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P~ STD P Dekete TE D Change 3 Addition
NAME DIAZ, NIEVES NAVE SOOO0=s103708——9
streeT ACORESS | 6390 S.W. 18TH TERRACE STREET ADDRESS -113/15/02--0 10 16--014
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP 3 E 1 JD N DD L 22 1 SD - DD
TITLE S~ P> [ pelete TITLE [ Change [ Addition
NAME DIEZ, ORLANDO NAME
STREET ADCRESS | B390 S.W. 18TH TERRACE STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33155 CITY-ST-2IP
THTLE [ Delets M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2Ip
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ip
TILE O Delete il e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GO - e
SIGNATURE: 43 /D/"v L /[3fe 2t

SIGNATURE AND TYPED QR PHINW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9829vZ0

CR2E034 (9/01)



