2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (329876 FILED
2 Eniy Name Mar 02, 2000 8:00 am
'DECO TRUSS COMPANY, INC. Secretary of State
03-02-2000 90083 007 ***158.75
Principal Piace of Busingss Mailing Address
25475 SW 142ND AVE, 25475 SW 142ND AVE.
PRINCETON FL 33032 PRINCETON FL 33032-5422
S v TR
" Suite, Apt. ¥, elc. Suite, Apt. #, etc:. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Appliad For
_ ~ 7 59-2264360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
e __6._Name and Address of Current Registered Agent = _ _ o 7. Name and Address of New Registered Agent
Name
ESP'ENRIA, MARIO R Street Address (PQ. Box Number is Not Acceptable)
25474 SW 142ND AVE
PRINCETON 33032
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agant and tile If applicable. (NOTE' Registered Agant signature required when rairstating) DATE

: 3
9. This corporation is eligible to satisly its (ntangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
=" f Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S ;

TITLE PD O oelete TITLE Fb MChange ] Addition
e ESPINIERA, MARIO R addrr s
STREET ADDRESS | wAGSE~GW-2P0FH sineT aonness | @A R RS S'VO" , 6 9\ CD k.—l"‘"
CV-ST2P | il CITY-$T-21P Hom “w ) F-[ 3303/ L
THLE STD : (O Delete me STDH UK Chenge ] Addition
NAME ESPINIERA, SONIA NAME c D
STREET ADDRESS prag @m0 == STREET ADDRESS 272;‘5 s w. I b& UL‘:T
CTY-ST-2P gttt o CITY-ST-2P HUH‘\E frw ; FL. .3 503] J/
nns VPD OJ Delets e viED MChange [ Addition
NAME ESPINEIRA, MARIO R. JR NAME
STREET ADDRESS | GBR=RNSaTOTH-8F" STREET ADDRESS l L1493 swr A7 q SI-
CITY-ST-2IP HOMESTEAD FL arv-srze | Homes w‘ F L 3303
TITLE 1 Delete TITLE I [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

otyyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

13. | hereby certify that the information_supglied with this fillng doge
s/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supiy ajreport is+ue and acqg
of tha corporaticn or the receivf dStee empowered 10 exd
changed, of on an attachmen? Wijrin address, with all other j

£ empowered.

¢this; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde f Daytime Phone #

o Sowlia Eb.p')mélfw o'zloli 00 B0 357 19/0
1

CR2EQ34 (9/99)



