PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H60576 (6) "

DECO ONE MANAGEMENT, INC.

b e

Principal Place of Business

618 MENDOZA AVE
CORAL GABLES FL 33134

Mailing Address

618 MENDOZA AVE
CORAL GABLES FL 33134

2. -E'-r]ncipal Place of Business
21]

Sulle, Apl. #, ete.

| 2a. Mat mg | Address

ZSJ o

‘-“;Lute, Ant # elc

Cny & State’

28|

24] 5]

Zp 7 Country VT ae ’ _ Country

9. Name and Address of Current Registered Agent

81] Namic
DIAZ, OSVALDO
618 MENDOZA AVE N
CORAL GABLES FL 33134 ‘ 83

(8a] cy

|91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above: naned oorpordtlm subimits this ste |!€rnm for the pu?pm seof chang ng its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized fy the corporation's tioard of drectors | hereby ancopt 1
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

[ 3. Date Ine orporatess or Ouahfie]
4, Ft1 Numiber

§. Certificate of Status Dosred 1

6. Fiection Carnpiaign Financing

8 'ihm cnr;:or(«t\ou h,m \ah;\l for |r1t(mg|l' a
Froricia Stadutes y @ []No
_ 10. Name and Address of New Registered Age

RN

3a. Date o' | asl Hgﬁor& R
} : 02/1011995

- App\od‘ror o
e . NOI Apprrddlg

| 59-2543087
"$8.75 Adanional

Fee Required

$5.00 May Be
. AddedtoFees

fax vnider s 199,032,

06/05/1985

Tru“l Fuml C;On nl)ull I Ll

FL Ié?‘ ZyCods |

he apnointiment as req stered agent am

appears in Block 12 or Block

SIGNATURE:

SIGNATURE _ .
“Sigrature, typed or privted name of mgwitere1 agent and stic 1 a: ‘b ANDIE B et AGa St e

P OFFCERS AND DIREGTORS [ 18

THLE P [IDEEIE VIIE

NAME DIAZ, OSVALDO 12 NEME

sirees asoress | 618 MENDOZA AVE. 13 SIREFT ADDRFSS

| Ci-§1-20 CORAL GABLES FL 18 0TY-5T- 27

L CJDfLERE e |

NAME 22 RAE

STREET ADDRESS 2 35TREET ADDRISS

CiTY-ST- 2P o Recenvsiw |

TITLE [J DELETE 3 1TILE

KAME IZHAME

STREE] ADDRESS 33 STEFT ADORESS

Ciy-sT- 24P _ e R 380051

TILE [ DELRTE 1TIHLE

NANE & 2 NAME

STREET ADDRESS &ASIREFT ADDRESS

CITY-ST1-21P 44CHY-S81- F\P

TTE 0 DECEE Bstmme

NAME 52 NAME

STRECT ADDRESS 5ASTRETT ADDRESS
| oryst-ae | o o 54CMY-§1-77

1LE [] DELETE 61 TLE

NAME 62 NAM

STHEET ADDRESS €3 STHEE ] ADDR: S5

CITY -S1- 712 o o o E4LIY-8T-AIF

14. | do hereby cerify that the information supphed wilh this fiing s volunlanly lurmished and coes not qualy for the exe

WO T e b T

© ADDITIONS/CHANGES 10 OFFICE F{::_\;':_Nb DIFECTORS IN1%
[ Change [ Addition
’ Ty Crange L[] Aslton |
i ’ T i trange [] Addition
[] Grangs [ Addition |
’ ) [ Chaige [ Addtior
T T Crange [ Additon |

CR2E034 (12/95)

ix), Florida Statutes | further |

Tplior

stated m SC

o 119.07(3;

anged, or on an atlachment with an address

cartify that the information indicated on this annual report or supplemeantal annual report is true and accurate and Hil my signa
cathy; that | am an officer or director of the: corporation or the receiver o ruslee ernpowered 10 exetute this reporl as reipiired by Crapter 607, Florida Statutes; and that my name

[~ IE

have the sanic |E.’](|| eflect as ¥ made undlor

Alure Sl

SY5-2050

oot B




