ANNUAL REPORT ° ! ol
e X
B?TWCNL;JmI:/I ENT # P04000008261 05JUN 2! PH 3: 14
DECORACIONES INTERGRALES Il INC. . .
St s ATE
TALL M 8508, FLORIDA

Principal Place of Business Mailing Address . a
2170 NE 162ND 5T. 2170 NE162ND 3T, o UU{I3617
NORTH MIAM! BEACH, L 33162 NORTH MIAMI BEACH, FL 33162 ! -
S ISR A

Suite, Apt. #, etc. Suite, Apl. 4, etc. 5232005 Chg-P CR2E034 (10V03)

City & Slate City & State 4. FEI| Number Applied For

532({27}0 Noi Applicabie
Zp Gouniry “ Counlry 5. Centiicite of Saws Desires [ Eeseg?q Addijonal
6. Name and Address of Current Registered Agent 7. Name and Addreas o Now Reglaterad Agml'\t
Name
“AMITRANO;EDUARDO - ——= R T v o e e o e
2170 NE 182ND ST. Sueel Address (P.O. Box Number Is Not Accepiable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Coda

8. The abave named enlity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations ol regislerad agent.

SIGNATURE
Sipnature. iyped of peintag neme of registered agenl and tila it applcabig. {NOTE: Reprsiarea Apem signature roquised when ranstating) CATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septamber 7, 2003 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE (o] T Detete e [ Crange [ Addition
NAME AMITRAND, EDUARDQ NAME
STREET ADDRESS | 2170 NE 162ND ST. STREET ADDRESS
CiTy-ST-3P NORTH MIAM! BEACH, FL 33162 cv-st-ze
TIE vD [ Getete miE O crenge [ Agtiion
NAME BELLIFEMINE, RITA HAME
STREET ADORESS | 2170 NE 162ND ST. STREET ADDRESS
LTy -ST-7IP NORTH MIAM! BEACH, FI. 33162 CyY.8t-0F
TITLE (] petete TME I change [ Aggition
HAVE NAVE
STREET ADDRESS STREET ADORESS
ory-g1- 2 CITy. 5529 -
TME O peketz TITE O Change [ Addition
MAME KAME
STREE] ADDRESS STREET ADDRESS
CRY-5T-21P cny-s1. 2@
e 3 oelete TIILE [ Chance [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Iy - ST-2P cny-57-2¢
13 0 Delee il DOcne [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2P CrY-ST-79

12. i hereby cenify that e Information supplied with this filing does not qualify for the exemprion stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trup andt accurale and thal my signature shall have the same legal effect as If made under catn; that 1 am an oHicer o directar
of the corporation or the rec o rustee empowered 10 execule this report as required by Chapter 637, Flgriga Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpént Aith an address. withrall other ke empowersd.

SIGNATURE:

aéﬁvéuoe’ 301 419 - 888y

SIGHATURE AND TYPEI D NAME OF SIGNING OFFICER OR ORECTOA Prord i
AT O T ED-OR AT Dayome Phora




