2000 UNIFORM BUSINESS REPORT (UBR) ST

1. Entity Name ’
n oo-f M4l
DECOMA, LTD. NOAPR -6 AM{l: 38
SECRETARY GOF ST{\TE
Principal Placg of Business Mailing Address ol LAHASSEE, FLORIDA
J
1 GREEN}‘JAY PLAZA 11 GREENWAY PLAZA
SUITE 300 SUITE 3000
HOUSTGN TX 77048 HOUSTON TX 77046-1162
. 2. Principal Place of Business 3. Mailing Address “ll'l“ ll’l HI" m""“”llll ml I'I”III"I’I" ||||| Ill“ I‘I“ ||||
I
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
76-0197100 Not Applicable
Zp Country < Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
AMERICAN 'NEOHMAT]ON SEFN'CES INC . Street Address {P.(0. Box Number is Not Acceptable)
801 BRICKELL AVE. 24TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
| Signature, typed or printed name cf registered agent and title f applicabls. (NOTE. Registerad Agent signature required when remstating) DATE
[ s. Capital Contributions $5 122.020.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT ié A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. i} "~ GENERAL PARTNER INFORMATION 13, ... ADDRESS CHANGES ONLY
pocuvenT# T RO3088900045 ép' Crm ‘C] C&B\aa
e DECOMA VENTURE e
smeevanoress | 11 GREENWAY PLAZA STE. 3000 CTY-ST- 7P
omv-sr-2p | HOUSTON TX , 200 r:':?f?ﬁr 1 _rl'. 110% 11'3 T =
DOCUMENT # - ’ ! ;:-.-l-" -]U_—J -“_ 5-
oo STREETADDRESS FRFH000, 25 #4526, 25
STREET ADDRESS
ony-sr- 2 e
DOCUMENT # ISTREFI'ADDHESS
T o s el + ) o - - C e et e o = - -
STREET ADDRESS
oY - - 2P
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST A0 CIY-§T-2P
"DOCUMENT# - STREET ADDRESS
- i}
STREET ADDRESS .
GITY-ST-29 cnY-ST-'ZIP l.
DOCUMENT # ] ; : : i
?:;EE;AD::ESS crrv-sr-.zp ' !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the information
indicated on this report is trye and accurate and that my sigrature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited parinership or
the receiver or trustee em ed to execute this report as required by Cha%er 620, Figrida Statutes

Qs V PRANDA Presinui
N e P

A GNATESN I RESHRED 2eslw 95Y-627- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4v 1204400

CRZE003 (9/99)



