2061 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
DECO GARAGE DOORS, INC. 05-03-2001 90934 010 ***150.00

Principal Ptace of Business Mailing Address
417 DAVIS RD 417 DAVIS RD
WEST PALM BEACH FL 33461 WEST PALM BEACH FL 33461 U IVY AV

T A

A uite, Apt. #, etc. rgit;:pt. #, elc. DO NOT WRITE IN THIS SPACE
=N e o, FL |
City & Stat City & State 4. FEI Number Applied For

(05 -OA 2.8 Not Applicable

3§p4{0‘ 502WQ_ le L"LD l CST.%WR’ 5. Certificate of Status Desired d gese ggﬁfg&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
E‘IE?LSAF‘:'IESNgbORLANDO Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33461
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

o teda d-27-0

8. The above name:

SIGNATURE
ignatire, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o i ecuirementand sos 1 da o, |+ After MAY 1, 2001 Fee wlllsbe $550.00 10. Eleation Campaign Financing $5.00 M2y Be
' req : ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Departmant of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TMLE ’ I"b-E.bl bk - - X Thacge ] Addition
v DE LA PENA, ORLANDO e Owiniho Lﬁpg:;lﬂ
STREET ADDRESS | 417 DAVIS RD STREET ADDAESS wm W
4
Cry-S1-2p WEST PALM BEACH FL 33461 oy -ST-28 T MRS, FL 234l
TMLE D [ Detete TITLE Thege [ Addition
NAME SANCHEZ, OLGA L NAVE. O:.e-n L. Sadcsez
STREET ADDRESS | 417 DAVIS RD STREET ADDRESS | %(.._l CurrsTesam oats
omY-s-ZP | WEST PALM BEACH FL 33461 ary-st-zip Spes ».55 L az-»up\
me-= = S v s T = e T 2P Dalete TME = - - - ~ [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation cr the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpiant wijh an addred like empowered.

SIGNATURE:

Dayfme Phone 4

SIGNA'I'UFIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DiHEc’I‘OH

DOCUMENT # PO0000017912 May 03, 2001 8:00 am

CR2E034 (10/00)



