2003 FOR PROFIT CORPORATION ‘.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364324
1, Entity Name

DECCRATIVE DOORS BY DENISE INC

364324

AY  BONPBIO

Principal Place of Business

5808 DAWSON STREET

Mailing Address
5808 DAWSON STREET

HOLLYWOQD FL 3302) HOLLYWOOD FL 33023
us us
2. Principe Place of B 3. Mailin

" C o & DA S0/

o8 Dpwsoy ST~

Suite, Apt. #, elg.

Suile, Apl. ¥, alc.

3 G048 o K300 4

O CHECK HERE IF MAKING CHANGES

y )ﬁwﬂﬂlﬂlmfﬂlﬂlIIIHIIMI!INI}IIIIIIIII!IIHIII

City & State City & Siate : A, FEI Numbar Applied For
Q(M‘f/’d 0‘0 - 3}é 2'3 59-1299553 7~ Nat Appiicatle
Tap 1 Country . Zip R = I Dagis = TT~—58.75 Adanis
33023 | gprsard | 725 33 {Bfh AR % Comeneorsausviart O R0 Lors
8. Rame and Address of Current Registercd Agent . 7. Name and Ad ol New Reglstered Agont
Name :

MIRABH'LA‘SAWATGHE G Street Addrass (P.O. Box Number is Noit Acceptable}

{121 Swa22Cr1

DAVIE FL 33324

Zip Code

Gity

L

8. The above named entity submits this statement Igr the purpose of changing its registered cffice of registared agent. or bath, in the State of Florida. # am familiar with, and accept

the pbligaticns of reglstered

SIGNATURE

/>,

Signatlo, typed of Dﬂhtsdﬂm-ﬁwtmmrww-llmb.

{NOTE: Rogisterad Agent ygnatuny requingd whan roirgiating)

e FILE NOWIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00

SIS T0Z
[ f ’/ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1. .
TME PVST 1 Detete TWTLE Clchange  {J Addition | &
NAME MIRABELL A, SALVATORE HAME g
STREET ADDRESS | 11621 SW 22 CT STREET ADDRESS §
CiTY-SE- 1P DAVIE FL 33325 CITY-5T-2P g
TME O patete TME [ Clangs [ Addition g
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-7P o _ o owv-gtme | _ e

e O netetn e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5t-2P CITY-81- 7P

me O oetets e ClChange [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-7P CITY.-ST-2IF

TME L1 Detete TRE Clcage O Add‘llinn“
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-7P CATY- ST-2P 7

TME [ delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -s1-2p Cy-8T- 2P

12. | heraby centity that the information supplied with this filing does nat quality for lh_q exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther centily thal the information
] accurate and that my signature shall hava the same legal effect as if made undar path; thal ! am an officar or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemanlal repart is rue an

changsd, or on an attachment with an address, with all olher like empowered.

SIGNATURE:




