4n FILED

' (UBR) May 18, 2001 8:00 am
[ ]
DOCUMENT # PO0000042522 Serretary of Stat
1. Entity Name ccretary o atc
DECCOLINE GROUP CORP. 04-25-2001 90115 026 ***150.00
»* . .
Principal Place of Business - Mailing Address
54 INDIAN TRACE 54 INDIAN TRACE
WESTON FL 33326 WESTON FL 33328
Suite, Apt. 4, sic. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber , . . Applied For
6 5-i00544 é Net Applicable
Zip Country Zip Cauntry $8.75 Additional
. 3. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
. . . Neme I . R
PEREIRA, MARI R . _ — — —
e NTA N TA = s e T < Street-Address{P:0: Box Number ts'Not"Atceptatle)s ~ =7~ == eSS
54 INDIAN TRACE ‘
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgraturg, lypad o privtad rame of ragisiered soant and ttie ¥ appicabia. (NOTE: g Agent sig srack whan minstating) DATE
8. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:natlr?bl.nion. ° 0 m?oh::ya?
{Ses criteria on back) O Make Check Payable 1o Dapartment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D [ detete me [Jchange (] Addition g
NAME PEREIRA, MARIA : NAME =
STREET ADORESS | 54 INDIAN TRACE STREET ADDRESS §
orv-si-2¢ | WESTON FL 33326 a-st-2¢ &
e [T Detete TinE O Crangs (] Aadiion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-§1-2P CITY-S1-2IP
TME O Delete TIRE [ Change ] Addition
NAME NAME
STREETADDRESS |——— — —— . .. — e e - STREET ACDRESS < e e L £e - - -
T ipmam |- o ame e s T mrr Rl —_ . [ At ARl .
CIY-§1-2F" - ¥ : Ciry-51-19
me [ celete me Cchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P . CITY-ST- 2P
TITLE O Detetn TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-S1-21P
e [ Delets TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-79
3. | hereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)), Florica Statutes. | further certiy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal eftact as if made under oath; that § am an officer or director
of the corporation or the receiver or trustegempowered to execule this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changad, or an an attachment with an a0dregs, with all other like dmppwered.
SIGNATURE: g/Bfr  (959) 399944/
Of DIRECTOR 7 cedf ™ Daynifia Phone #




