2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPCRT (UBR) Secretary of State

DOCUMENT# P98000012504 g 03-18-2003 90067 043 ***150.00
1. Entity Name )
DECOR MODERN METALS INCORPORATED
Principal Place of Business Mailing Address
800 NW 12 TERRACE P.O. BOX 10784
#3 - POMPANQ BEAGH FL 33061
2. Principal Place of Business ' 3. Mailing Addrass
—X&M& LS Abnv-d_ Ch g, oy a_bhﬂ_
Suile, Apt. #, etc. Suite. Apt. #, etc. : [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 55 08 Applled For
18791 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Addltional
Fee Required
6. Name and Address of Current Regiatarad Agent 7. Name end Address of New Reglstored Agent
= — —= — S — g — R, I
STEK, KEMH D —
BA , KE Street Address (P.O. Box Number is Not Acceptable)
391 SE 19TH AVENUE
POMPANO BEACH FL 33060
City FL Zip Coge
8. The above named enlity 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
the obligations of registered . /
SIGNATURE //Z S/ 3
apent and tite Jf appicahis {NOTE: Registornd Agent signatues raquirad when reinstating) £ oae [
FILE NOW/iI FEE IS $150.00 . 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  addedto Fe‘;s
Make Check Payabls to Florida Department of State : : ’
10. OFFICERS AND DIﬁECTOHS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P £ Detete e O3 Change [ ddiion | §
NAME BASTEK, KEITH NAME S
staeeT acDRess | 800 NW 12 TERRACE STE 3 STREET ADCRESS g
emv-st-z¢ | POMPANO BEACH FL 33069 ciry-st-zip 2
o 3 Delets me - O Change  J Additon g
NAME NAME
STREET ADORESS STREET ADDRESS |
CiTY-57-2P CITY- ST 2P :
TMLE e o e s " O pelete -rrme - sl T ETTEET ey [O'Change [ Aodition
NAME NAME
| STAEET AdDRESS | T . - T STREET ADDRESS —|
CITY-ST-2IP CITY-ST-TP , ' l
TILE O Detete CTME [Ochange [ Addirion i
NAME NAME i !
STREET ADDRESS STREET ADORESS i
GiTY-sT-2P CIY-S7-2P l
Tme O Deiere TILE [ Change  addition i
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
it ] etete TLE D) Change 3 Agdition
NAME . NAME
SIREET ADORESS : . STREET ADDRESS
CITY-ST-21p . CITY-ST-ZIP
12. | hereby 09""}; thal tha inlormation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) iy, Flarida Statutes. | further carify that the information
indicaled on this report or supplemental report 5 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o Irysiee empowered 1a execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant wim S8, Wi aljrothor tike empowered.

SIGNATURE: ___ S/ T4/ QUIRED ’/zo/{} 95y~ - /562

SIGNMNG OFFICER DA HAECTOR Vi 7/ Dats Daytma Phone #




