2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Enlity Name

DECOR HOUSE, INC.

G57873

ecretary of State

04-28-2003 90153 010 ***150.00

Principal Place of Business
JA119PONCE DE LEON BLVD |

CORAL GABLES FL 33146

Mailing Address -
. 4119PONCE.DE_LEON BLVD.... .. R

CORAL GABLES FL 33146

o 60023341

IR D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number s Applied For
59—2390502 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Deswed O $8.75 Additional
[ IR R P —_ ——u—~ - Fee.Required
B Name and Address of Currenl Registered Agent 7. Name and Address of New Reqistered Agent

Name

HODRIGUEZ' SHIRLEY Street Address (P.O. Box Number is Not Acceptable)

10425 SW 79TH PLACE

MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chlgaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenit signature raquired when reinstating) DATE

) FILE NOWI1I E IS $1§900 |
. Afef May 1, 2003 'Fee will be $550.00
Make Check Pa'&ale to Florida Department of State

9. Efection Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

¢

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
TMLE FD [ elet TILE [1Change [ Acdition
NAME RODRIGUEZ, REMBERTO NAME

streer Aooress | 10425 SW 79TH PLACE STREET ADDRESS

orv-st-20 | MIAMI FL GITY-§T-2IP

TILE VP [ Datete TITLE [ charge [ Addition
NAME RODRIGUEZ, JOSE A NAME

stReeT anaess (9351 SW 118 PLACE STREET ADORESS

cry-st-20  JMIAMI FL 33186 CITY-81-2 )

ME S T - O Delete WmE - Oehange [ Addm
NAME RODRIGUEZ, SHIRLEY NAME

STREET ADORESS | 10425 SW 79 PLACE STREET ADDRESS

CITY-ST-7P MIAMI FL 33156 CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ peleta TITLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE O pejete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grdrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, witr&|l other like empowered.
//23/93 () 4 9S50

5 2ZOUIRED
Date Daytime Phone #

SIGNATURE:

e

¢
ii A‘I’URE AND TYP D QA PRINTED NAME $F SIGNING-OFFICER OR DIRECTOR
] o

]

YiUNSoU

Ny

CRZ2EQ34 (10/02)



