2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) Mar 26, 2003 8:00 am

1. Entlty Name 03-26-2003 90160 003 ***158.75
DECO GARAGE DOORS, iNC.
Principal Place of Business Mailing Address
4201 WESTGATE AVE #A-12 4201 WESTGATE AVE #A12
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 .
2. Principal Place of Business 3. Mailing Address ||I|||"H’| m""m "m Ilm "m Illll '||I| "III ml' “I" ”I’ ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. B"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Appiied For
82866 / Not Applicable
Zi ’ Countr Zi Countr m
P sy P y 5. Certlficate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ o . - J Name - - - -
DE LA PENA, ORLANDO Q. &O
Street Address (P.O. Box Number is Not Acceplable)
444-GUEFSTREAM-RD
WEST PALM BEACH FL 3346t L\ ﬂr
) 20| Wesgwre fve A4 -12
Cj ? ?7 Zip Cod
: WesT i Bencit FL | 23{0q
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligation 0} reggstereg ag
I
Vi e -
SIGNAT{IRE* _ 22O
‘:. . Slgnﬂlure typed or printed name of ragistered agent and litle it applicable, {NOTE: Registered Agent signalure requirad whien rennstanng) DATE
FILE NOW!!! FEE IS $150.00 ' . ) .
9. Election Campaign Financing $5.00 May Be
 After May 1,2003 Fee wiii be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . |P O pelets . [ Tne [ change  [J Addition
wmve  |DE LA PENA, ORLANDO NAME
streeT aporess | 444 GULFSTREAM RQAD STREET ADDRESS
crv-sr-ze | PALM SPRINGS FL 33461 CITY-ST-20P
TITLE S ?Dgle[g TITLE [ change T Acdition
woe  |SANCHEZ, OLGA L/ e Lo Feur ,;,i“ﬁ;“ 412
steeeT anoress | 444 GULFSTREAM ROAD streeT a00aEss [zt WIEST €
cmy-s1-2¢  (PALM SPRINGS FL 33481 avstze [LWOPH P 3zdleq
TILE [ Defete TITLE [ Change 7] Addition
NAME Tt = - NAME - - - - R -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-57-2IP
TITLE {1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
12. | hereby certify that.the information supplied with this hl:ng does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 if made under oath; that { am an officer or director
of the corporation of the receiver of rusies empawered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §
changed, or on an atiachment with an ggdress, willy all other like empowered.
SIGNA‘I'UHE ANb‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OH Dayhrn Phane #

CR2E034 (10/02)



