FILE N, g ?;ZAFTERé\; {& gﬁ%ﬁuuﬂ/( FILED

PROFIT 'Fw“@-q(‘ FLORIDA DEPARTMENT OF STATE T Feb 1 O 1 99 7 8 OO am
. CORPORATION g "‘] Sandra B. Mortham
g ANNUAL REPORT Socrctary of State Secretar Y of State
: 1997 - DIVISION OF CORPORATIONS
. | PQCUMENT # H60576 (6)
DECO ONE MANAGEMENT, INC.
NG ARAR AN R ARAY
618 MENDO2A AVE £18 MENDOZA AVE
B CORAL GABLES FL 83134 CORAL GABLES FL 33134-3119
: 3. Date tncorporated or Quakified 3a. Date of Last Report
06/05/1985 01/2211996
2. Princlpal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 26 . 59-2543087 Not Applicable
ElSulle. Apt. ¥, ote. ajﬂfiiem o 6. Centificale of Stalus Desired O 511;15::‘;%11;%"&!
City & State L City & State 6. Election Campaign Financing $5.00 May Be
ﬂ I 28 . 1 Trust Fund Contribution £ Added {0 Fees
Zip Country | &P __ Country 8. This cotporation has lability for intangible tax under g. 199.032,
24 25 20 o 30 Floricia Slatutes Oves [no
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent |
DIAZ, OSVALDO 81} Name
618 MENDOZA AVE FBF Street Address (P.O. Box Number is Not Acceplable) T
CORAL GABLES FL 33134 o ]
83
lea| ciy 85| Zip Cade
_______ FL

i | 11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purposs of changing 1is registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s buard of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes,

| SIGNATURE e
i Signalure, Iyped or printed name of registeed Agant and e ¥ applicat ke (NOTE Registorcd Agenl 8 gralune raguired when roinstaling) DATE
- [z CFFICERS AND DIRECTORS K8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
TILE P R 1 TIE [Jchange [T Addtion |5
HAME DIAZ, OSVALDO 12 NAML Y
seerapnniss | 618 MENDOZA AVE, 13 STRET ADDRESS q
orv-s.ze | CORAL GABLES FL LACITY-5]- 2P &
TITLE T DELETE 2IME T [T Change [ Addition |O
NAME 22 NAME
STAEET ADDRESS 2.3 5IREFT ADDRESS
CITY-5T-2P 2.4001Y-51-2IP
i e I O A T TR T [ Chamge T Addition
T 32 RAME
1 staeer aopRess 33 STREET ADDRESS
OITY-S1- 2P 34, CNY-51-2P ‘
TITLE [T oeLete F110LE L) change LT Addition
NAME 4.2 KAME
o] STREET ADDRESS 43 SIREE] ADDRESS
;{_CITy-ST-21P 44 CITY-ST- 24P
[T T T DELETE some | [ Change Additian
NAME 52 NAME
SYREET ADDRESS 5.3 STREFT AQDRESS
GITY-S1-21p - BACTY-SI-AF |
e T T GeLEre &111E T [JChange L1 Addition
NAME 5.2 WM
STREET ADDRESS 6.3 STREET ADDRESS ,
oIy~ $T-2P B - paCiTY-sl.2¢ |
14, | do hergby cerlify that the inlormation suppliod with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the

Information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of tha corporation or the receiver ar trustce empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Blook 12 or Block 13 if changod, or on an altachmaom with an address.
/‘ I V4
IR AN ISP ﬂ/g') .ﬂ:h 2 . /"— 7‘71




