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

CORPORATION
ANNUAL REPORT

1997
POCUMENT # M55936 (2)

Corporation Name

DECOR ALUMINUM, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO EATR UL A

Principal Place of Business o Mailing Address

1160 W. 80 8T.. SUITE 407 1140 W, 50 ST.. SUITE 407
HIALEAH FL 33012 HIALEAH FL 33012-343%
a. Dat;zlncoraoraled or Qualified 330.4Date of Last Report
7/22/1987 19
2. Principal Place of Businoss ' 2a. Mailing Address 4.0FE!I Nulmber , ,19%Apphed For
21] ) [26] 650023285 Not Applicatie
Sulte. Apl. . ete. B 6. -Certificate of Status Desired i $8.75 Aaditional
m 2_7—| Fee Required
Gily & Stale o Cily & Stale 6. Election Carpaign Financing $5.00 May Be
23 |28 Trust Fund Contribution O Added to Feas
Zip Country | . 4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 29] 301 Florida Statutes dves [Ho
9. Name and Address of Current Ragistered Agent 10. Hame and Address of New Reglstered Agent
PEHEZ, SEMHN e 81| Name
11014 SW 43 CT 82( Strcel Address (P.O. Box Number is Not Acceptable)
DAVEE F{ 33330
83
84| City 85| Zip Code
11, Pursuant to the pravisions of Sections G607 0502 and 807.1508, Fiorida Statules, the above-named corporation submits this statement for the purpof;lo-i changing its registered
office or registercd agent, of both, in the State of Flonda. Such change was authorized by the corporalion’s board of dirgclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt Lhe obligations of, Section GOY.0L05, Florida Stalutes.
"SIGNATURE e e - _
. Signaturo. Typed of prfited name of tep slored agent avil Mie if Appheatilc (NOTE Hegisleted Agenl s gralure e sred when fenstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
“TITLE PS T ) T oRE LIME [l change [T Addition
“NAME PEREZ, SERAFIN 1.2 NAME
srreer aponess | 11914 SW 43 CT 13 STREET ADDRESS
CITY-S7-2IP DAVIE FL 14 CNy-5T1-2IP
STLE | EEGT ZETILE [T change [T Addiion |
- NAME 2.2 NAME
"STREET ADDRESS 2.3 STREE] ADORESS
CITY-§T1-2IP 2.401Y-81-2IP |
TME T oriete 31TILE ’ . [T Change [ J Addition
NAME 22 NAME EE
fST?IEET ADDARESS 3.3 STAEET ADURESS
CITY-51-2IP 34.00Y-51-2p
“TTE [ DRceTE 41TILE [T Change [T Addition
NAME 4 2 NAME
" STREET APDRESS 4 3 STREET ADDRESS
CITY-S7- 2P L 44 0ITY-SI-21P
e [T oe(rTe S1TLE [ change [ Addiition
INAME 5.2 NAME {
STREET ADORESS 3 STREET ADDHESS
GiTY-31-21P DA Y- S1- 2P . ]
TiTLE [J pELETE 61TIILE [J Change  [J Adsiition
HNAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRFSS
CITy-51-2 6.4 CITY-51-2IF

iy this fling does not qualify Tor the exernplion stated in Section 119.07(3)(1), Flonda Staiutes. | further cerlity thal The
nplomental annual repart is true and accurate and thal my signature shalt have the sama legal effect as if made under ocaih; that
the receiver or fruslec empowered Lo exocule Lhis report as required by Chapter 607, Florida Statules; and that my name

14. | do hereby certify 1+

appears in Blogk 12 or Browkdh 3, ] on an atlachmenl with an address.
Q-)’)h—)()h e e e )

PROFIT ‘ 3 FLORINA DEPARTMENT OF STATE Sep O 8 1 997 8 Ooam

CR2E034 (9/96)



