2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §

DOCUMENT #  P00000033137 Secretary of State
1. Entity Name 03-19-2003 90148 043 ***150.00
DECM ENGINEERING & DESIGN, INC.
Principal Place of Business Mailing Address
6003 N W 31T AVENUE 6003 N W 31ST AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEI Number Applied For
650393228 Not Applicable
< Country Zip Country 5. Certificate of Status Desied~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKER! DIETEB E - g e v = et e ._____ ..Street Address (P.0..Box. Number.is. Not Acceptable} e -
6003 N W 31ST AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
¥

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistored Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 .
. 9. Election Campaign Fi
: After May 1, 2003 Fee will be $550.00 Trf:st lFund Coi!fbnutig:'lancmg | i%gj?of\;:);f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE D 1 Delete TITLE — METE E Bhange O] Additien
NAWE MARKER, DIETER E NAME V_(_.AR K IZ D E niZ(Z o
sweet ovaess | POST OFFICE BOX 5262 N/A smeearess ]9 N E BRD. OTREE i
omv-srze | HIALEAH FL 33014 ez | BT (AUDERDALE FL- 3330)
TiTLE 1 Delete TITLE ‘ [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o e Ry R L B
TILE O pelete - TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2%P )
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . [§ STREET ADDRESS
CITY-ST- 1P ﬂ CITY-ST-21P

12. | hereby cerlity that the information supplied with this fimigdoes naLelalify for the exemption stated in Section 119, O7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1w 3 @ accursE 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 empe®iert to expelte this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or B\ock 11if
changed, or on an attachment with an addrese ef like empowered.

/"- REQ/EIER £. MACLER. __ 3/14/a3 3052597

SIGNATURE ANDT\"FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayiima Phons #

é

x
<

CR2E034 (10/02)



