"2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # J62963

1. Entity Name

DECO BUILDEFIS. INC

e P ]

Principal Place of Business

18030 COLLINS AVE.
H4
N. MIAMI BCH FL 33160

Mailing Address

445 GOLDEN BEACH DRIVE
N. MIAMI BCH FL 33160

Plnc al Place‘ofBum \j:s "M ( ?Mal ng Address S. \.{ \p\f d‘ 5

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90087 049 ***150.00

N

DO NOT WRITE IN THIS SPACE

“RAAT

-
City & Stat iy & Stat ] 4, FEINumber  §9-2787249 Applied For
z]\) M] oL %m 2 Not Applicable
5. Certificate of Status Desired -~ [ $8.75 Additional

gt | U | e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESKENZAI, ALBERT

= G5 lonn p bt

18090 COLLINS AVE

S&et Addrea's (P.O. Box Number is

144
NMB FL 33160

Not Agceptable)

S Y A T

L

ARG

K/L/ FL

Wi

8. The above named entity submits

SIGNATURE

tl-?%/gm\tfo the hyrpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signanure, typed or hried narks of registerad agenfand title if applicabla.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.
(See criteria on back) O

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIFECTCRS IN 11 N
e PD 1 Delete TITLE Nlcrange D Agition | S
v ESKENAZ), ALBERT o a3 R S
stResT anoress | 18080 COLLINS AVE. STREET ADDRESS %U‘M . (0 - 7 w A’ﬁ/% 5 \&9 3
CITY-ST-2IP N MIAMI BCH FL 33160 CITY-ST-2IP ?D'?IO?C gq’ \fﬁ,§ ,g
TITLE ] Delete TILE T change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE 7 Delate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

of the corporation or the receiver or t to execute this rgport as re

changed, or on an attachment with an &

lee ermpowael)
ress, wit

SIGNATURE:

13. | hereby certify that the information sfipplied with this flfhg does not quallty for thk exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemeftal report is true And accurate and fhat my signalure shall have the same lega
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

| effect as if made under oath; that | am an officer or director

\ oy S k\\ok\”\b\?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytima Phone #




