FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

ecretary of State

DOCUMENT #  P97000059613

1. Entily Name - 04-02-2003 90121 037 ***150.00
DECOCORP, INC.

Principal Place of Buginess Mailing Address
1340 SE 3RD TERRACE 1340 SE 3RD TERRACE
DEERFIELD BEACH F1. 33441 DEERFIELD BEACH FL 33341

(51 Do /27 ave. AV MR

2, Pnncﬁ:\h?c’e\?Busmess 3 MaLfOQ Ad§E 5@ 7_.. cg

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
Deaq:fe'u 6«4 -

& Staj City &f3tate 4, FEI Number Applied For
)&,af\fo éw T e v T R R T 65—0775682— - w~=f {Not-Applicabler
Counts Count iti
\%OCD ouny j ountry 5. Certficate of Satus Desied [3 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'OVANNL LORUSSO0 Street Address (P.O. Box Number is Not Acceptable)
1340 SE 3RD TERRACE

DEERFIELD BEACH FL 33441

City FL Zip Code

J e ity 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

snbe[0euss [-14-63

8. The above napms

SIGNATURE &i33.¥. e
"- typad or printed name of ragisiered agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
~ FILE NOW!I! FEE IS $150.00 _ e :
9. Election Campaign Financin
After May 1, 2003 FE? will be $550.00 . Trust Fund Coztr?bution. " O fc%la?ﬂ?oh!l?éf °
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE p 1 Delete TME [ crange [ Addition
NAME GIOVANNI, LORUSSO NAME
streer anoress | 1340 SE 3RD TERRAGE STREEY ADDRESS
CTY-$T-7IP DEERFIELD BEACH FL 33441 CITY-ST-2P
THLE S ¥ Delete e O change [ Addition
NAME LORUSSO, JOSIE NAME
_smeeravoness | 9340 .SE 3RD TERRACE. . _ . _ . _ . _ |.sweeraoomess | o _
CITY-5T-2IP 'DEERFIELD BEACH FL 33441 CITy-§1-21P
TITLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE St [] Change  [] Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY -ST-Z1P CIiTY-ST-2IP
TITLE [ Dejete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T- 2P
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-71P CITy-ST-2IP

12, | hereby certify that the information sy
indicated on this report or supplem

ied with this filin é; does not gualify for the exemption stated in Section 119.07(3){), Florica Statutes | further certify that the infarmation

port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rmpowered 10 execute this repor 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 a; with all other {KEWMpowered.

SIGNATURE: ___ SN MYTHAST2UIRE ’?“@UMM' ZOM&& Filn 9724, 576

SIGNATLWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytin§ Phone #

£OGLE D

A

CR2E034 {10/02)



