FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90003 012 ***150.00 ‘
DOCUMENT # HQ1737 L
1. Corporation Name .

DECOR PAINTING AND WALLCOVERING CORPORATION |

MU MIEN I

% ADOLF SMUKLER .

1435 CLEVELAND ROAD . !
MIAMI BEACH FL 33141 DO NOGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
% ADOLF SMUKLER

1435 CLEVELAND ROAD
MIAMIE BEACH FL 33141

9. Pursuant io the-provisions of Sectians 607.0502 and 6071508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. .

a Statutes=the above-named corporation. submits this statement for the purpose oi.changing.its registered.
. | hereby accept the appointment as registered

. 12/26/1985 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] . 26] 59-2612994 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
1 p L . AP - - __ | 5._Certifcate of Status Desired _ _ [ _,$ BF 75 Adqmona_l .
o BE [ T T S s TR -q—-«—_—w——mw- et e s e[ ) Taam e 7w s Cm T oS iaF@8.Required <. -| ¢y
City & State City & State 6. Election Campaign Financing O $5.00 May Be
-2_3] . El Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangiple :
;] Egl ;‘ W Personal Property Tax. Yes  [INo '
9. Name and Address of Cusrent Registared Agent 10. Name and Address of New Registered Age’fit .
81| Name .
SORIANO, MAURICE DAVID < , = |
1295 DAYTONIA RD. 82| Street Address (P.O. Box Number is Not Acceptable) !
MIAMI BEACH FL 33141 5
‘ 84| City FL las| Zip Code :

lll

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

-SIGNATURE:

=D
L'\ai?:'&

o4/ 18/27

G0l Pl 697

sdemmemus s s x

SIGNATURE Signature, typed or printed name of registered agent and litle if appéicabls. (NOTE: Ragistered Agent skjnature raquired when reinstating) DATE a )
2. OFFICERS AND DIRECTORS | I KB ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TLE P [¥ DELETE 11TME est ged . XCnange  [JAddiion | T
NAME SORIANO, MAURICE 12NAME ,gf]o {F on dk/v@/ J 3
stReeTaopress| 1205 DAYTONIA RD. 1asmreersovress | /glgy O Lvelagd #ﬂ“ 2
QTY-8T.2 MIAMI BEACH FL worvstze | Mg @.uu%, ) ﬂ- £
TITLE Vv - (1 DELETE 21 TIMLE ' [JChange [ Addition | O
NAME SMUKLER, SAUL ., 22NAME

streetaooress| 1551 STILLWATER DR. 23 STREET ADDRESS

CITY-$T-2P MIAMI BEACH FL 2.4 CITY-§T-2P

TME ot o e T T ’ﬁ DELETE- - Q31Tme T D;/wfz,- . = =7 - pgChange” - [JAddion [
NAME SMUKLER, ADOLF - 32 NAME Sornare. Mayriee, '

smeevaooress) 1435 CLEVELAND RD. 33 STREETADORESS | /y Y7 %}‘ﬁ ' % J

CITY-§T-2P MIAMI BEACH FL screstze |\ Midmi ,Qmﬂz FZ—Q

TME T ] DELETE $ATILE o7 [JChange  [] Addition

NAME SORIANOQ, LINDA 4.2 NAME

seeTsooress| 1285 DAYTONIA ROAD 4.3 STREET ADDRESS

cov-sr-ze | MIAMI BEACH FL 44 CITY-ST-ZP .
TME o [} DELETE 5.1 TMLE [JChange [T} Additon

NAME ‘ 52NAME

STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 54 CITY-ST-ZIP

™mE T DELETE 1TmE DicChangs  [1Additon|
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREETADDRESS .

CITY-ST-2IP _ B4 CITY-5T-2IP .

1



