FILED

SIGNATURE:

/20S) 250503

oulzolo3/?
Oa’e [ N\ Qsyime Pione #

~

UNIFORM BUSINESS REPORT (UBR MSay 0?, 200?} gtﬂg am
1. Entity Name 05-05-2003 90142 043 ***150.00
DECOCRAFTS INC.
Principal Place of Business Mailing Address
T661 NW 68 ST.. BAY 103 7661 NW €8 ST.. BAY 103
MIANT FL 33166 MIAMI FL 33166
2. Principal Place Df BUS'\HESS 3 Mailing AddFESS . ,"”ll, !“ "'” Ilm ||]“ "m ||'“ ||]|| "Ill l|”| HII’ Iml |“] II')
Sulte, Apt. #, ete. Suite, Apt. #, efC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0989082 Not Applicable
’7 “ip Couniry cip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fae Reguired
i ~ % §. Name and Address of Current Registered Agent- ™~ — — ™ 7. Name and Address of New Registered Agent
'.""". Name
LAHOZ, JUAN R Street Address (PO. Box Nurmiber is Not Acceptatle)
7661 NW 88 ST, BAY 103
MIAMI FL 33166
' o Ciity FL ]Pip Code
B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.
SIGNATURE i
R Si_gnalura‘ typed or printed name of registerad agent and title: it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
l S
FILE NOwi! EEE I,s $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Ut
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiprida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 ]
TMLE P [ pelete THLE [ Change [ Addition
NAME LAHOZ, JUAN ROBERTO NAME
STREET ADDRESS | 12535 N.W. 7 STREET SIREET ADDRESS
Cry-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TMLE v O pelete TILE [J Change [ Addition
NAWE LAHOZ, LILIANA V NAME
STREET ADDRESS | 12535 N.W. 7 STREET STREET ADDRESS
orv-st-zP | MIAMI FL 23182 CITY-S7-2IP
TILE ' L L O Delete TITLE — __ DOchange [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TMLE O pelete ME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP
TITLE [ pefete TIME G Changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-5T-21P
TE O Delete TITLE [3thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. ! hereby certify}ig{the infermation supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeR! with an 3 dre‘ss. with all other ke empowered.

(

AY 9295820

CR2E034 (10/02)



