2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PO0000017912 Se{retary of State

1. Entity Name

DECO GARAGE DOORS, INC. (05-28-2002 91715 024 ***550.00

Principal Place of Business Mailing Address

’ TREAM ROAD 444%
PALM SPRING 1 PALM SPRI 1

2. Principal Place of Business 3. Mailing Address

AR ARG A

V201 Wesrcare e F-12.| doot wfﬁmﬂ're‘n'\fe
~_Suite, , etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
W@rﬁﬁ:m% RE Vs - 2
City & State g City & Stater 4. FEl Number Applied For
W eor P Peacil Fe. 65-0082666 Not Appiicabls
Zip g ount W f’;ﬂ, Zip | Country " . $8.75 Additional
3 403‘ 8 A !% ; :‘)340(% O Sh : 5, Certificate of Status Desired | Foo Hequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ] N - - .
Dlé- LA P‘::NA oémﬁob ' h o7 o mubo 1 oe Lﬂ \)&.d.ﬂ
g Strﬁ&c}ire (P.C. Box Number is Not w
417 DAVIS RD SN ESTREARA

WEST PALM BEACH FL 33461 |
et oo FL | 358 )

et far lhemﬁ of changing its registered office or registered abem, or both, in the State of Florida.

) LA:?&:LH- sad.02

submits this stat

SIGNATURE
' Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinsiating} . DATE
9, This corporation is eligible o satisfy its Intangible FILE NOQ JH—FEEI%EW*\\ 10. Election Campaign Financing $5.00 May Be
Tax man requirement and elects to do so. After May™, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed ‘o Fe:s
(See criteria cn back) O Make Check Payable to Dep ‘of State |
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change  [J Addition
NAME DE LA PENA, ORLANDO NAME
STREET ADDRESS | 444 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 CITY-§T-2P
TTLE S : [J Delete TITLE [ Change  [J Addition
NAME SANCHEL OLGA L NAME
STREET ADGRESS | 444 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2)P
TITLE O pelete TITE [(Jchange [T Acdition
NAME N = _ —_ NAME . ) . o
STREET ADBRESS i STREET ADDRESS ) ’
CITY-ST-ZIP CITY-ST7-2IP
THLE [ pelete TITLE (O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [JChange [ Addition
NAME S . NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot 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 and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an atta willy an address, witi all cthar owered.
SIGNATURE: (L4 G040 A

W Wy AT P ~ P, - = .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01) .



