L.

"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ M59034 Wecretary of State

Principal Place of Business Mailing Address
8212 NE 2ND AVENUE 8212 NE 2ND AVENUE
MIAMI FL 33138 MIAMI FL 33138 ‘

IR TERAR

v

2. Principal Place of Business 3. Mailing Address
Suile, Apt.#,8lC. = . | rame o e SUIRLADL B BlC A e s e e~ . DO-NOT-WRITE IN THIS SPACE -
City & State City & State | 4, FEI Number 59'2842890 Applied For
Not Applicable
Zi Count Zi - Count ) . iti
P i P uniry 5, Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Name
DECIUS’ NICK Street Address (P.O. Box Nurmber is Not Acceptable)
8212 N.E. 2ND AVE
MIAMI FL 33138
City FL Zip Code
e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
",i
SIGNATURE :
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
=9 This.corporation.is. eligible.to satisfy.its Intangible = 4= oo oo oo N EEE.IS. P (P PR S
: " =10~ EtteT armpaign mancing————— May Be— ]
Tax filing requirement andyelects to do so. After May 1, 2002 Fee will be $550.00 Trus?lc-izrfc;j Contribution 9 O fc?j}goto FZ);SBG
(See criteria on back) .} a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P v O Datate TILE [Jchenge (O Addition | 5
NAME DECIUS, NICK HAME &
SIREET ADDRESS (281 NW 148TH ST STREET ACDRESS §
om-st-z - |MIAMI FL 33168 CITY-ST-2IP §
TMLE S O Delete TINE 3 Change [ Addition | 3
NAME DECIUS, LUNIA L. NAME
STREET ACDRESS |281 NW 148TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IR,
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
< STREET ADDRESS: | e ae = vmemmmpm e e s e v g it et o= [ JSTREET ADDRESS _ i o L
— = = [ it S —— S el e Cme it e . I
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repgrt is true and accurate and 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 truglesdfmpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
changed, or on an attachment yi , with all other like Brmpowered.
SIGNATURE: 55
Daytma Phene # ‘)éﬁ




