2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

e T P

DECO DRIVE MARKET, INC.

P0O0000047142

s N -
Saerfmloni o4 T e 5

1 P an

ecretary of State

04-30-2003 90075 030 ***150.00

Principal Place of Busingss - ™

5182 N.W. 17TH AVENUE
MIAMI FL 33142-3869

o 5182 NW.'17TH AVENUE
MIAMI FL 33142-3369

sy o™y Mailing'Address ™. | v

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, eic.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1014697 Applied For
Not Applicable
Zi C t i nt; iti
P ouniry Zie Country 5. Cerlificate of Status Desred [ fg-ggq Additional
8. Name and Address of Current Reglistered'Agent™ = -~ "~ " i ~ 7. Name and Address of New Reglstered Agent
Name

HAGNOUR, MUTISM ¥
680 N.E. 64TH ST., APT. A503

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138
v City

FL l 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PSTD [ Delete TITLE O Change [ Addtion
NAME HAGNOUR, MUTISIM Y NAME

streeT aporess {680 N.E. 64TH ST., APT. A503 STREET ADDRESS

crv-s-zp |MIAMI FLL 33138 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE e s - -] Detete™ TE = =feemrme e -t - < -~[ Change = [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 21

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [2 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-21P

TITLE [ Delete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail oyger like empowered.

PN N MO TSI Y
S|G NATU RE: SIGNATIRE AMD TYRED OR PRINTED MAME OF SIGNING \Jg E:F'E;:EE‘(‘:‘TOA;'J(TN“ ° ﬁ/’ﬂoa (.36[::;) fh?é =0 %

HVRLYOY

ny

CR2E034 (10/02)



