2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECO BUILDERS, INC.

J62963

Principal Flace of Business
PO BOX 546495
MIAMI FL 33154

Mailing Address
PO BOX 546495
MIAMI FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90357 001 ***150.00

TR FETUATRAT

?éCHECK HERE IF MAKING CHANGES,/”
— . - e St S T

MM FL 33154 m /(

P —— T e e e T e e e e T A e e e e — — e — —
City & State City & State 4. FEl Number Applied For
59-2787249 Not Applicable
|p Couniry e Country 5. Certificate of Status Desired O Ei'ggqlﬁ?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - \(&) * M, —

DSKENZAI, ALBERT go An hex]
Streel Address (P.O. Box Number is Not Acceptable)

9048 MONOTT AVE

qErT Cadlyle o7

S0\ Y FL | 5% 8¢

8. The abgve named enfity submits this/&atem:
the ebligations of reglstered agent.

SIGNATURE

t for the purpose £f changing its registered office or registered agent, or beth, in the State pf Floridgl | am familiar with, and accebt

[o| Wy

{NOTE: Registered Agent signalure required when reinstating) i DATE

Sigrature, lyped deprnted name of ragistered agent and title if apul\fan\e.

i FILE NOW!! FEE IS $150.00
1 -After May 1,2003 Fee will be $550.00 ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

| MaKe Chietk Payab

10. A OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (1 Delete TIMLE T - [ Change  [J Addition
NAME ESKENAZI, ALBERT NAME -
streeT aporess | PO BOX 546485 STREET ADDRESS
CITY-S1-21P MIAMI FL 33154 CITY-ST-2IP
TILE R 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTiTLE - - O Delete " TILE - O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ / CITY-5T-2P

indicaied on this report pr supplemental rep:

12. | hereby certify that the Fformatioh supplied
of the corporatlon or thelreceiver or trusiee

SIGNATURE:

is true an

accurat
powered ta exacutgf this r
, with all other likefermpaowsere

th this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ri as required by Chapter 807, Florida Statutes; and thal my name appeaygs in Block 10 or Block 11 if

62\ Izo L0

SIGNATURE AND VPED OR PRINTED NAME OF fIGNING QFFICER OR IRECTOR

Dale Daytimg Phone #

CUOLRAGU

nv

i

CR2E034 (10/02)



