2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

275494

1. Entity Name

DECKER CORP.

Principal Place ol Business Mailing Address
1472 NE 133 ROAD 1472 NE 133 ROAD
M. MIAM) FL 33161 N MaM FL 3181

2. Principal Place of Business

3. Meailing Agdress

Suite, Apt. #, atc.

Suile, Apl. ¥, etC.

FILED

Feb 06, 2002 8:00 am

Secretary of State

02-06-2002 90055 021 ***150.00

A I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1037254 Applled For

) Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additionat

Fee Requlred
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Registared Agent
_ Name . _
- - e r—— CE - — L i e ———— = s

BECHOWTZ'DAV‘D Streel Address {P.O. Box Number is Not Acceptable)

1472 NE 133 ROAD ‘

N. MIAMI FL 33181 .

City FL I Zip Cods

a.. fhe abtwve named entity subrmits this stalernent for the purpose of changing- its ragistered office or ragistered agent, or both, in the $tate of Florida.
SIGMATURE
‘. Signature, typed or printad name of regisiersd agant and tite if apphicabls. {NOTE: Aagistored AQent signaiue reculied when einiatng) DATE
9. This corporation is effgible 10 satisfy its Intangible FILE NOW!!l FEE IS $150.00 ! ) ‘

Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. Eﬁg'ﬁ:ﬂfﬂag::t‘ggu?::."f:‘"g fdigom":g&éfe

{Ses criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT PD 3 Delete e [ Change ] Addition
NAME DECHOVITZDAVID RAME
szt anoress | 1472 NE 133 ROAD STREED ADDRESS
cmv-st-ze | N MIAME FL Cy-ST-2P
E O oelete me _ DlChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-51-2P
TIRLE 7 Delere TME [ Change [ Addition
'WE - EECL PR —— :WE -t —— - T m— )

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TILE [ Delate ImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-2P CIY-51-217,
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP Cry-ST-2p
TTLE 1 elese TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-51-2IP

13. ! heraby certity that the information supplied wilh this filing does not gualify for the exemption stated in Section.118.07(3)(i), Fiorida Statutes. | turther centify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or direcior
of the corporation or the raceivar or trustee empowered 1o executs this repcn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other like empowerad.

SIGNATURE: __ SRR UBHBREINISELD A1 DfieitoriTL._PhEsidert

SOHATURE AMD TYPED OR PRINTED NAME OF SIGMING orncztou DIRECTOR

CR2E034 (3/01)



