FILED

DOCUMENT# _ POOOOCO57962 Sgp 12,2001 8:00 am
pundiorhudt ecretary of State
DECADES OF DESIGN GROUP, INC. 02-06-2001 90268 046 ***150.00
09-12-2001 90005 037 ***550.00
Principal Place of Business Mailing Address
2651 NORTH FEDERAL HIGHWAY UNIT 101 2651 NORTH FEDERAL HIGHWAY UNIT 101 L 1 1 4
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mai’ing Address ‘ "I"III m IIm |Im III" III" Ilm IIIH I"" ’IHI ‘I"I IWI ”I| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number , _. - ; Applied For
éb -/0/6 3 Z’ 7/ Not Applicable
Zip . _ . Coun}ry - . - Zip - —— COLinxt‘ryi . +- a|5.sCertificate of Status Desireds— . [ = _$_8,Z§,_4qgiﬂonai,” T
- - - -~ S T = - - I - Fes Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SCH INO, MIQUEL Street Address (P.C. Box Number is Not Acceptable)
2651 NORTH FEDERAL HIGHWAY UNIT 101
FORT LAUDERDALE FL 33306
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,
SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed ‘o Fens
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE [0 change [ Addition
NAME SCHIAFFINO, MIQUEL NAME
sTREeT aporess | PO BOX 660211 STREET ADDRESS
orv-s1-22 | MIAMI SPRINGS FL 33268 CITY-§T-2P
TITLE ] Delete I TITLE w P O change & Addition
NAME NAME FEriEZy mTMRARINO . =
. e £ o FOREEST DI FECE
STREET ADDRESS SRETADORESS | 3O & N ORWELAND FOREE
~ CiTY-s7-2IP CITY-5T-2IP SRR ELANE FAEW . FC =Z2ZO0F
TMLE ) C] Delete TME s o T T T T [Clchangs [ ddition
NAME NAME
STREET ADDRESS STREET ADDHI;SS
Ciry-57-7IP “ CITY-57-2P
TmE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2f CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report ig true ang agcurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director

of the cerporation or the receiver or trustee em)
changed, or on an attachment with an addres

SIGNATURE:

wered
ith al!

liks owered

TREGUIRED

efecuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 o Block 12 if

5458 Y- OWEY

SIGNATURE AND WPEDQ PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

?/5 2/

/ Date

Daytime Phone #

(Bl ¥ 2"y

CR2E034 (5/01)



