. 2001 UNIFORM BUSINESS REPO:

T (UBR)

5/2/01-90120-004-$150.00-5150.00 g

| DOCUMENT # POO000019256~Si —_—

FILED
0] AUG 30 Pt L: 28

1. Enlity Name =
DECOCRAFTS INC.
Principal Place of Buginess Mailing Address
7661 NW 68 ST. BAY 109 T661 NW 68 ST.. BAY 103
MIAMI FL 33168 MIAMS FL 33166

SECRETARY

(ACEIRIY

I

AT

oF STATE
TALLAHASSER. F1.ORIDA

TR

2. Principal Place of Business 3. Mailing Adcress
Suite, ApL #, etc. Suite, Apt, #, étc. DO NOT WRITE iN THIS SPACE :
City & State City & Stata 4. Fpl be; Applied For '
ZDS D:; SQOCBD‘- Not Applicable
Zip =~ | Couny * <[ @ o Country - - B iy s - $8.75 Acdnionay - |~ ¢
1. 8. Cartificata of Status Desired O Fee Raquired i
6. Name and Address of Curent Registered Agant 7. Name ard Address of New Rog Agent ;
Name L J— JUR S
LAHOZ WANR -~ - = - A= - :
P.Q. Number is N bl i
7661 NW 68 ST-. BAY 1) Strget Address (P.O. Box Number is Not Acceptable) ‘
. . MIAM FL 33166 __ — T T —._ !
City FL Zip Code
8. The above named entily submita this statement for the purpese of chenging its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Mame of registensd S0eNt AN0 109 I kppicable, INOTE: Agan g ed whan DATE
9. This corporation is efigible to satisfy its Intanglbla FILE NOWN! FEE IS $150.00 10, Eocti -
Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 " T,us‘:'un% Comfm neing ﬁ.egeohl‘:z 389
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
m teSt Tuan Boberfo [ghoz Owe  Jm Oiurge Ol agiin | 3
STREET ADDRESS { 2?1503 6. N;*:J‘ r_]b %T%?"r STREET ADORESS §
ay-57-20 ~MIamj CITY-S7-0P a
i s e ¢ Addton | &
mhC|Gligno V. Lahoz  Owe  fme O chan (3 st | 5
smenaonss | V2935 Nw) ] Streel- STREET ADORESS
s | Mloomy H 33182~ 0 Jovsw
TInE [ Delete me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS . J—
B - E 7 CY-ST-2P i
mE [ Detete TILE O change [ Adition
NAME NAME
_ STREET ADORESS, S - - e - _STREETADDRESS_ | - St -
CITY-ST- 2P ory-s1-2P
Tme O Delets L Dchange T Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIvY-S1-21P CITY-S1-2P
nne O peiete TME Ocuange T Mdition
NAME NAME »
Ciry-57-op CITY-ST-2F
13. | hareby Certify that the infarmaticn supplied with this filing does not qualily for the exemption stated in Section 419.07(3)i). Flofida Stalutes. | further certify that the information
Indicated on this report or supplomental repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the ivar or trustee Gmp 1o this report as required by Chapter 607, Florida Stalutas; and thal my name appears in Block 11 or Block 32 if
<hangad, or on an attac! with an addregs, with aft f ke empowered.
smnmune:,%‘d&% 4/a4lol _205.5050502] -
BIGHATURE AND TYPEC OR. OF BIGIING OFFICER OR DIRECTOR © 7 Owm T Daytime Phore #




