2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DECADES OF DESIGN GROUP, INC.

PO0000057962

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90005 011 ***150.00

Principal Place of Business

2651 NORTH FEDERAL HIGHWAY UNIT 101
FORT LAUDERDALE: FL 33306

Mailing Address
2651 NORTH FEDERAL HIGHWAY UNIT 101
FORT LAUDERDALE FL 33306

B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

T City & Statg— City & State - 4. FEI Number Applied For
65-1016324 Not Applicabie
Zi n i C r e
ip Country Zip ountry 5. Certificate of Status Desired O gg';esq(??eﬂtwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIAFFINO; MIQUEL .
2651 NORTH FEDERAL HIGHWAY UNIT t01
FORT LAUDERDALE FL 33306

v o ..
? . W

SGHIRFFING

HMIaLEL

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T - - [,

]

SIGNATURE

Signature, typed or prinled name of registered agent and

title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

T Aster May 1, 2002 Fee will be $550.00 T

-10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back} [ Make Check Payable to Departmen! of Stafe

11. GFEICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD 7 Delets TE [ Change [ Addition
e SCHIAFFINO, MIQUEL v SeHrFEING, MIGUEL

street anoeess | PO BOX 660211 . STREET ADDRESS

CITY-S7-2IP MIAMl SPRINGS FL 33266 CITY-ST-ZIP

g - . [ Delete TITLE [7JChange [ Addition
NAME MARINO JERRY NAME

smsm.nunzss 3041 N OAKLAND: FORREST DR., #103 STREET ADDRESS

orv-sr-zP | ‘OAKLAND PARK FL 33309 CTY-§1-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

_TIME _ ) ) - (2] Detete TIMLE [J change [ Acdition
" NAME T T e e MM | _ , B

STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TRLE OJchange [ Acdition
HAME NAME W PSRRI
STAEET ADDRESS STREET ADDRESS AT
omyestae, | . CITY-S1-ZP N N L TR S P
TTRE: o e e e " Opetee " THLE [JChange [ Addition
BB H O Y B U T ¥ w n

NAME o B wane -

STREET ADDRESS STREET ADDRESS

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

-

.13, | hereoy certify that the information suppfied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i md:caled on'this repon or supplemental reportis trug and accurale 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 reéceiver or trustee ethbowe edln execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vylth an actdress1 wilhgall )Lhke empowered

. N "
RN ey v Tl e N0 GRS
SIGNATURE: __ SIGNAGII: REAYIEC R enperine slez  qsY-Sey-ousY
SIGNATURE AND TYPED, O PRINLEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R

AN

CR2E034 (9/01)

SR



