2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

DECADES

OF DESIGN GROUP, INC.

PO0000057962

Principal Place of Business -
2851 NORTH FEDERAL HIGHWAY UNIT 101
FORT LAUDERDALE FL 33306

Mailing Address

2651 NORTH FEDERAL HiGHWAY UNIT 101
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90050 022 ***150.00

IlllNllllHllmIllllllmll(ﬂllmII(IIIMI!IMIII'III!NIMIHIII

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number : Applied For
65-1016324 Not Applicable
Zip Cauntry Zip MY | 5. Gentficate.of Status Desiren, (. $8.75 Addiional
-- R e i e = : Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIRFFINO, MIGUEL

2651 NORTH FEDERAL HIGHWAY UNIT 101
FORT LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8."The above named entity submits{his
.the ohligations of registered agetp.

=]

Ao A SCHIREFNS

platgment forthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida, |

/ /&/93

am familiar with, and accept

SIGNATURE -
T Signature, typad or p(int&&(

‘ne_ﬁl gisbred agent and title if applicabla.

(NOTE: Registered Agent signalure required when rainstating)

/6ATE 4

.

s After

FILE NOW!!! FEE

S $150.00
May 1, 2003 Fee wilf be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

" Make Check Payable to Florida Department of State

J10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
) e 4 PD [ Delete TLE [ Change [J Addition
NAME SCHIRFFINO, MIGUEL NAME
STREET ADCRESS | PO BOX 660211 STREET ADDRESS
CITY-8T-20P MIAMI SPRINGS FL 33266 CITY-$7-2IP
TLE VP [ Delete TITLE {J Change [ Addition
navE MARINO, JERRY : v
STREET ADDRESS 1 9041 N OAKLAND FORREST DR., #103 STREET ADDRESS
GT-S-2P JOAKLAND PARK FL 33309 - - CITY-ST-20P i e e e .-
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP )
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TImE (7 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

indicated on this report or supplemental repgrt is

of the corperation or the receiver or trustee

12. | hereby certify that the information supplied with this 1§ing does not qualify for the exemption stated in Section 119.07,
changed, or an an attachment with an addrdss, w]

SIGNAT

po

uUre: __ SIGF

e gnd accurate and that my signature shall have the same legal o
reg t cute this report as required by Chapter 607, Florida Sta
other like empowered.

E

1= REQUIRED

{3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that I am an officer or director
tules; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANaneﬁon PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

{//r[)i,és P5Y-Boy-OS5Y

Daytime Phone #

Y-y YN

Avr

CR2E034 (10/02)

3




