2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104242

1. Entity Name

DECO INTERNACIONAL GROUP, INC.

Principal Place of Business
P.0. BOX 970866

BOCA RATON FL 33497

Mailing Address
P.O. BOX 970866

BOCA RATON FL 33497

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt. #, etc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90154 039 ***150.00

NRUIRAAMARR AR N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50 ?' y £ ??_0 Szfiepc:)::;b'e
Zip Country Zip Country 5. Certicate of Status Desred [ $8-7D Additional
) Fee Required
6. Name and 'Address of Current Registéfed Agent™ ~ ~ =~ = 77T 7. Name and Address of New Registered Agent )
Name Dennis  Colrna
FLORIDA AGENT SERWCES' INC. \ Street Address {F.0. Box Number is Not Acceptable)
1221 BRICKELL AVENUE 21090 woodspring Ave
SUITE 900 ! [/74
MIAMI FL 33131 'y City chCCL ﬁd o FL Zip Codes__{Veg

8. The above named entity submits this stat
the obligations of registered agent.

77

¢ for the pr changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

; ] f"/o:.-m/en/. Jfedb-10- 2003
SIGNATURE T
Signature. typad or prinWa of rsgiMpplicahie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ‘

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O Delete TIME []Change ] Addition
NAME COUNA, DENN'S NAME

stieer acoress JP.O. BOX 870865 + 1 sreer apoRess

crv-sr-z¢ BOCA RATON FL 33497 CITY-ST-ZIP

TITLE DV O pelete MLE [ Change  [J Addition
NAME COLINA, GUSTAVO NAME

streer anoress PO BOX 970865 STREET ADDRESS

orv-st-ze  |BOCA RATON FL 33497 CITY-ST-2IP

ME = ~~ PV e e - w3z (] Delete-- TE * e et rm i - - . — - . . [change [ Addition
NAME ICOLINA, ALBERTO NAME

streer aporess [P0, BOX 970865 STREET ADDRESS

orv-sr-ar  BOCA RATON FL 33497 CITY-5T-2IP

TITLE DV O Delete TNLE 4 OcChange [ Addition
NAME COLINA, MARIE T NAME

streer aooress P.0O. BOX 970865 STREET ADDRESS

crv-st-ze BOCA RATON FL 33497 CHTY-ST-2IP

TILE 1) O Delete TITLE [ change [ Addition
NAME COLINA, EDUARDO NAME

staeet anoress P.O. BOX 970865 STREET ADORESS

orv-st-z¢ - BOCA RATON FL 33497 CIy-ST-21P

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

12. | hereby centity that fhe information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate ang that my signat

of the corporation of the receiver or trustee empowered to exacutgthi

eport as required by Chapter 607,

mption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like, wered

‘@HﬂRE@@m@,ﬁ fob-10- w03 54/-Y70-5YYY

Data Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



