FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K77584 Secretary of State
05-08-2003 90158 008 ***150.00

1. Entity Name
DECO DESIGN JEWELERS, INC.

Principal Place of Business Mailing Address
€/O MARCO SILVAGI C/O MARCO SILVAGH
1026 SOUTH MILITARY TRAIL 1026 SQUTH MILITARY TRAIL

B B IIAARERIAT R ER RO
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-01 16722 Not Applicable
Zi Zi Ci iti
P Gountry P auntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. . A Name

SILVAGI’ 0 Street Address (P.O. Box Number is Not Acceptable)
1026 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ee AL

re, typed or printed name of ragisleng aga’nt and titla if apw b (NOTE: Registered Agent signature required when reinstaling) DATE

8. The above named entity suomi
the obligations of registe,

SIGNATURE

FILE NOW!!! FEE 1S $150.00 i o

After May 1, 2003 Fee will bo $550.00 N et oo D Al Moy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D . [1 Delete TILE ] Change [ Addition
nMe 7 |SILVAGI, MARCO NAME
sTReeT anDreSs | 1027 HARMONY WAY STREET ADDRESS
cy-si-zr © |ROYAL PALM BEACH FL OITY-S7-2IP
TILE o [ patete TITLE Othange [ Addition
NAME Lo NAME :
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
E - 3 gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TILE O belete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TILE O Delete TILE Ol change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-5T-2P
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #h all other like empowered.

SIGNATURE: g e BEQULEZE

7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHIG OFFICER OF DIRECTOR ﬁ"' Date Daytirms Phone #

CR2E034 (10/02)

AV 6021620

-



