SHArLE LAt Menc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23329 |
1. Entity Name Fi L E D
DECOMA, LTD.
Principal Place of Business Mailing Address e v g e -
' CorRuTaARr TSTATE
501 E. CAMINO REAL. CORPORATE OFFICES P.O. BOX 5025 TALL AH ! ‘é‘cfﬁ_ éﬁr EO'{QEDL’\
BOCA RATON FL 33432 CORPORATE OFFICES Aftag - d
BOCA RATON FL 33431 -
2. Principal Place of Business 3. Mailing Address H"’l” ml ““l ”" |"|| ”l‘l ‘I" m” Ill” |‘|” I‘l" |||” |||” 'Ill
Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
76—0197 100 Not Applicable
Zip Country Zp Country §. Certificate of Status Desireg O gese';esq&:ﬂ“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERWCES INC. Street Address (P.0. Box Number is Not Acceptable)

801 BRICKELL AVE. 24TH FLOCR

MIAMI FL 33131

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE

9. 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. $5.122.020. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | G000S1900332 STREET ADORESS
NAME DECOMA VENTURE
streeTanoess | 501 E. CAMINO REAL, CORPORATE OFFICES CITY-§7-2IP
env-st-ze | BOCA RATON FL 33432 _.
2o I L ILE R ] O P e ety e
ocoment+ (- Repmmes | ncAE C A R--01025
A STREET ADDRESS -5/1670 2- 012 1:,_-;:]{;[ 4._
STREET AGDRESS R
CITY-5T- 2P
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
OITY-ST-2P
3
OGCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
orTY-ST-7P -
.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp: scute this report as required by Chapter 620, Flarida Statutes

9f ared to grs
A’ ¥R/ T, Decc I
teven M. Dauria 4/25/02 561-447-5300

- e
lf SG e e i Y
¥  aanATURE ARD TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNEA Date Daytime Phone ¥

35 Qe TR /T. Decoma Investments, Irc.
! TS it P S

SIGNATURE:

%

CR2E003 (9/01)




