LTRE 3 B o]

L]
20C1 UNIFORM BUSINESS REPORT (UBR}) FILED
[ ]
DOCUMENT # POO000062361 May 01, 2001 8:00 am
1.
GASA DECOR DISTRBUTORS ING Secretary of State
) 05-01-2001 90058 009 ***150.00
Principal Place of Business Maiting Addrass
8074 NW 29TH STREET 8074 NW 297TH STREET
MIAMI FL 33122 MIAMi FL 33122
PGr3 A T PACE Z ';’7'/_3 N T Bl
Suite, Apt. #, etc. Suite, Apt. #, etn DO NOT WRITE IN THIS SPACE
City & State : . City & Stale | L 4. FEI Numbgr Appiied For
A9 w29 /'//3/7 Y LS - rrFl SO Not Applicable
Zip Country Zip Country i . $8 75 Additional
: . Cortifice esire .
55 /2 z Zﬂﬁé~ ;;g S22 bdﬂ 5. Certificate of Status Deasirad 3 Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, JOSE J
Street Address (P.O Bax Number is Not Accaptable
662 NW 134TH PL pabie)
MIAMI FL 33182
City Zip Code
8. The above named?ltw? trzmmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida .
SIGNATURE 4’%{ 2 7
Signawre l«pr\m O OT e narme of rpcfleredgem [ 73 applicatle (NOTE: Hegistered Agert signature required wign ‘einsiating) /
i ion is eligible ¢ isfy its i = MU FEE 1380
a. Th|s‘porporahqn is eligible to satisfy its intangibie EMT' NOWIH FEE ES S‘mlf.(‘}_lq] 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After MAY 1, 263; Fae will be $330.060 Trust Fund Cont ) ;
_ e fibution. Added to Fees
(See criteria on back] il Male Check Payabie to Departinent of Siaie
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD [ Delete e Ol change [T Adction | 8
NAME VAZQUEZ, JOSE J NAME =)
STREET ADDRESS | 6682 NW 134TH PL STREET ADDRESS 3
CITY-ST-2P MIAMI EL 33182 CITY-8T-2p &
(3]
TILE VD (7 pelete it O chenge (] Aediion | &
NAME VAZQUEZ, MARIA L NAHE
STREST ACDRESS | 662 NW 134TH PL STREET ADDRESS
CITY-S3-2IP M}AMI FL 33182 ClfY-§T-2IP
TITLE [ Defete TITLE {Jchange {7 Addition
AME NAME
STREET ADDRESS STRECT ASDRESS
CiTY-S1-21p CITY-S7-71P
T [ Deiete TITLE [ Charge [ Additio
NAME, HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 1P CY-5-47
TITLE (1 Deiete THTLE [ ¢hange [ Adc¥ion
NAME HAME
STRELT ADORESS STAEET ADSRESS
CITY-ST-21P CITY-5T-21P
TITLE L Delee HH: (1 crange [ Acuitio®
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information suppiied with this filing doss not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on tivs report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direotor
of the carparation or the recaiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12

changed, or on an attachment with an ad wth all ather like empowered.

V/y/xz»&/ (Fosr 359 ~¢é=é~;/

SIGNATURE MED N

GNISL OFFICER OR DIRECTOR

D"e Daytime Frone




