2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 192713 | Jan 19, 2000 8:00 am
DECOR, INC. Secretary of State
01-19-2000 90235 030 ***150.00
Principal Place of Business Mailing Address
9487 HARDING AVE 9487 HARDING AVE
MIAMI BCH. FL 33154 MIAMI BEACH FL 33154-2803
US US . VU A AL ¥ A
R s IV AN NSRRI
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0774433 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desred [ 9879 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
—_ - N, B Y Y IEY M ) S S
BERNSTEIN! MARVIN Strget ddress,?i) ox Number is Not Acceptable)
9487 HARDING AVE g 53 T

MAMIBCH, FL - Liawido Paedh |
33154 City FL Zip;%?._ﬂ

)

purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signﬂtlf‘ yped yertered agent and titla it EW?!EE\ (NOTE: Registared Agent signature required when reinstating) T pate

8. The above named entity subi thi

SIGNATURE

’ )
i e : e .
9. This corporatnorkl_gg(glble to satisty its Intangf \m;:_ltb'hlow... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. 1, 2000 Fee will be $550.00 -

(See criteria on back) d Make Check Payable to Depanmesnt of State Trust Fund Gontribuion. O Added to Fees
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BERNSTEIN, MARVIN NAME
sirecT aDoRESs | 9487 HARDING AVE STREET ADDRESS
crv-st-ze | MIAMI BCH., FL 00000 OITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE ] Delete e - Co ; T T T [ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2iP
TIME [ pelete TILE [ Changz [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li pOWM .

SIGNATURE: /( Dad ey X /Am 5. Gl of s

smun‘rune’unwpen OR PRINTED NMWING OFFICER OR DIRECTOR /bala Daytime Phona #

L -

CR2E034 (9/99)



