FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ' £ Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # G74688 (4)

1. Corperation Nama

DECOPLANT, INC.

OO0 A

mP_rimcipa\ Pléce af Business Mailing Address
9035 S.W. 102ND COURT 9035 S.W. 102N0 COURT
% GILBERTO COVER % GILBERTO OOVER
MIAMI FL 33178 MIAME FL 33176
3. Date Inc?rforaled of Qualified | 38. Date %fﬁeisl Report
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 o ?ﬁ] Not Applicabie
. #, elo. | Suite. Apt. #. elc. B. Certdicate of Stalus Dasred 0 $8.75 Additional
§ 27 Fes Required
__ City & State City & State 8. Eloction Campaign Financing $5.00 May Be
- -
23} El Trust Fund Contribution Added to Fees
- Zp ) Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
241 25! El 30 Fiorida Statutes Yes [ No
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COVER, GILBERTO
82| Street Address (P.O. Box Number is Not Acceptable)
9035 S.W. 102ND COURT
MIAMI FL 33176 8
84, City F L 85| 2p Code

|11, Pursuant 1o the frovisions of Sections 6070602 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts. registered office
ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigrture, bypad or prited name of registeren agent and 1w f eppleabks | (NGTE. Fagistard Agonl s @l " ined when rerstaiigh T A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [C] DELETE 11 TTLE [] Change ] Addition
NAME COVER, GILBERTO 12 KAME
SIREET ADDRESS 8035 SW 102ND CT 1.3 $TREET ADDRESS

| ivesTze glAMl, FL. 20000 14CIY§1-2¢
TiLE [ DELETE 2 1 TINE [ Cnange Adidition
NAME COVER, IVONNE FERO DE 22 HAME H
STREET ADDRESS 9035 S.W. 102ND COURT 23 STREET ADDRESS

| CY-ST-2F MIAMI FL _ 2401TY-51- 1P
| ] DELETE 3.1 TILE [J Change [ Additon
NaME 32 NAME
SIHEFT ADOURESS 13 STREET ADDRESS

| CiTy-s1-7p - 34 CiTY-51-2IP
THLF {J DELETE 4 1WILE [] Change  [] Addition
HEM: 42 NAME
STHEET ADDRESS 43 STREET ADDRESS

| CTy-51-2Ip i $4CHY-81-219
TILE [ DELETE 5 £ TITLE [ Change [ Addition
NiME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

I 54LAY-51-2IP
NI [ CELETE 6 11I1LE [C] Change [ Addition
HME 6.2 NAME
STREFT ADDRESS B3 SIREET ADDRESS

| CiTe.ST-2iF 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with 1his fiing is valuntarily furnished and does not qualfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. [ further
cedity that the information ndicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or dir af the corporation or the receiver or trusteo ernpowered 1o execute this report as required by Ghapter 507, Florida Statutes: and that my name
appears in Block 12 or Blogh nged, pr on an at ment with an address.

(pygecte Cover, 0/2_hatte (aor) e drm

AME OF SIGNING OFFICER OR DIRESTOR Dagtn X Frome 4

CR2E034 (12/95)




