r

2003 FOR PROFIT CORPORATION Jul 17,131(116%%;00 am §

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 340338 91 07-17-2003 90035 046 *=*150.00

1. Entity Name
UNION DECORATORS, INC.

%

Principal Place of Busingss Mailing Addrass
9550 NW 12 ST. 9550 NW 12 ST.
JBAY 3) ZTBATS

5 - NGO

2. Principal Place of Busingss

9o W 251f 9s5cp oD w (28

Slte. AE”#‘ * e‘c“ | Suite. Apt. # atc. #_ ' / [] GHECK HERE IF MAKING CHANGES

City & State City & State | . 4. FEI Number Applied For
paayy- =y [’ 7 L s P g P C . 59-1223409 Not Applicable
L X Country Zip Country - , $8.75 Additional

33]_);)" ,L)——(, 3 2 ' j 7_/ c/ \S‘ 5. Certificate of Status Desired | Fee Required
" 6. Name and Address of Current Registered Agent ~ ~ -~ - -~ —— - _  _ 7._Name and Address of New Registered Agent

Name Lﬁ-;\LD a .

Street Address (FIO. Box Number is NOt Acceptable)
6361 SW 80 ST . ;
MIAMI FL 33133 , Gsco p-wW 28T # 1
T 1 - Citym ]’A—M .‘; fz 33, 7 2. FL Zip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered offfce & fe'gistered ééem, or bath, in the State cof Florida. | am familiar with, and accept
the obligations of registered agent.

GAYARRE,ROLANDO

M

SIGNATURE

Signature, typed os printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!l FEE IS $550.00 e
- 9. Election Campaign Financing 5.00 Mav Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (| fdded 10 Fe);s

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ! O Delete TINLE . [ change [ Addition _“oj

NAME GAYARRE,ROLANDO ' NAME _;_r,

STREET ADDRESS | 7823 SW 135 PL. STREET ADDRESS ]

CITY-§T-2P MIAMI FL CITY-ST-7IP w
" o

TILE ) ] betete TILE [Jchange [ Addition | G

NAME GAYARRE, AMELIA ‘ NAME :

STREET ADDRESS | 7823 SW 135TH PLACE STREET ADDRESS

omy-st-2p ) MIAMLFL—<-. —— . . . CITY-ST-21P

i3 [ Delete TITLE ST I ’ " Change  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-83- 2P CITY-ST-2IP

TITLE [ Deets TIMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2IP CTe-ST-21P

TITLE [ velets TME - [ Change £ Addition

NAME NAME - “

STREET ADDRESS STREET ADDRESS . _

CITY-ST-2IP CITY-5T-2P ' ot

TITLE . O belete TILE i ’ . [ Change ] Addition

NAME RAME e

STREET ADDRESS STREET ADORESS '

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cenifg that the informaticn supplied with this filing does net qualify for the exemption stated in Section 11907;{3)0), Florida Statutes. | further certify that the information
indicatect an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or owerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant s, with all other Iike empowered.,

SIGNATURE: -M”W, RN

AEGNATURE ,ﬁn TYPED OR PRINTED NAME OF SIGNI8 OFFICER OR DIRECTOR t Date * Daytime Phone #




