2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J62963 R ety of Gtate™

DECO BUILDERS, INGC. 02-05-2002 90055 008 ***150.00
Principal Place of Business Mailing Address

PO BOX 546495 PO BOX 546495

MIAMI FL 23154 MIAMI FL 33154 Huulib4dd

E— N LA R
bhor Hqet4s ooy 24

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & Stale H‘A M | M} Cthﬁt‘? % . - 4, FEI Number 59-0787249 v":gfiiil':;ﬂe‘

4 o s 2P - - ~Countr ) " e T et ; 38.75 Additional i
Jbb \ 6% dek ‘b"}; l S-(_F déﬁ 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKENZAI’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
9048 MONOTT AVE
MIAMI FL 33154

City FL Zip Code

8. The above namgd entity submils thfs statemert forspe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ollit|2evT

SIGNATURE
; Signature Myge prin ame of registered afent and titke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. ‘ghlsfﬁlorporatpn is elt:tgmlg t? setmslfy;ts Intangible FILE NOW!!! FEE 15i $150.00 10. Election Campeign Financing $5.00 May Be
.- ax ling requirems &nd elacts 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ~ ~ {] Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE PD O Delete e (] change (3 Addition

NAME ESKENAZI, ALBERT NAME

streer aooress | PO BOX 546495 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33154 CITY- ST-2IP

THILE O belete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME - . - “ [ pelete ~ — || THLE TRE TS TTEET T T ) crange T O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST=2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-71P /\ e, || CTYV-ST-ZP

13. | hereby certify that the informationfsupplied with thig/fifing does not qu ii‘y for e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is tr nd accurate anfi that my Ygnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empo! if report as rxguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrnent wih an address, / (‘ Stp arz)
FIRED Of IH WYL "905¢
T

SI G NATU R E - SIGNATURE ANG.IYPED a'n( PRINTED NAME OF SIGNIM}S OFFICER OR DIRECTOR Datd DaytimePhon® o J

N LF-7r
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CR2E034 (9/01)



