FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /Oﬂg? ﬁﬂ007f§z?é 05-01-2003 90410 012 ***1 50,00

1. Entity Name

De'carde Lnternatianal Srucestne, /

2. Principal Place of Business 3 Mawlmg Address

ail A. nmnqeﬁw 1 57 P.o. Box £/ j/c?

Suite. Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oclande, ﬁIL Orlgnde FL &8

City & State 7 City & Stale T 4. FEI Number [ TApplied For
%aml uS& tmyg U.S&‘ 0‘; ‘| b b l 3 q 2. Not Applicable

Zip Country Zip Country $8.75 additional
Fee Required

5. Certificate of Status Desired [

7. Name and Address of Current Registered Agent

= Hp-cuet ( Howie) Lk
StrﬁAddr@PW&ar iS5 :ﬁﬁlAcceplame) [, -

4347
City WNW FL ZinCode, 0(

The above named enmy subrnns this statement for the purpose of changlng its regwtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obllgaucmsof]g:suem agent.
- ..
SIGNATURE ML _ __ 5//2 3/03

Sigl  typsd or printed nama of registered agent and title if applicable. 7 "{NOTE: Registered Agen signature reguired when reinslating) FDaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. il Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE : Pre&no(eni‘ [ - CTHE -
NAME R, Rt\& .S‘I"-rﬂ'"""; _NAM_E T
STREFT ADDRESS a“‘ . orange M,. # 207 ‘_;_,.STREE[‘A_DPREQS
Ll ST-2° ihrlrmclo FL_ 2.3 (ST

TITLE Vice President _
NAME Tupn M. Caylagenc
STRECT ADDRESS | ey AL, Ovimye AVE, #1077
er-st-ap Orloands, £ S288)

T CwieF Fingneial ?Fcu..nf‘

NAME Ho=-Chuen (,H“W\C Law

STREETADDRESS | o1y M« OrenqeaV e, ¥ 34%

CITY-ST-7IP ‘?V\c.v\d.n N F—L.. 236N i

e Vice Preoident Scles

NAME ciay Delaney

street ooress | SfOY Meredi 'f' D r.

5w |Valrico, FL 33514

TE

NAME

STREET ADDRESS

CITY-ST-2IP

T

NAME .

STREET ADDRESS -STAEET ADDRESS -
CITY-81-2F CTY:ST-2

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secmon 113.07(3)(i), Florida Stalules i further cermy that the mlormat\on
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 receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

&GNATUR@ $//Z 5[03 /32/)231 25(3
h11 E AND TYPED ORMNME OF SIGNING QFFICER OR DIRECYQFJ Date Daytime Phane #

r'dl "y N v

CRZEQ34B (12/02)



