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2001 UNIFORM BUSINESS REPORT (UBR)

| FILED
Jul 10, 2001 8:00 am

DOGUMENT # PO000007 1240

1. Entity Name

DECORTECH OF FLORIDA, INC.

Secretary of State

/ 06-14-2001 90007 010 ***158.75
07-10-2001 90007 045 ***400.00

/

Principal Place of Business Muiling Address

221 PONGE DE LEON BLVD.. SUITE #2240

CORAL GABLES FL 31134 CORAL GABLES FL 314

224 PONGE DE LEON BLVD.. SUITE #2¢0

2556

2. Principal Place of Business 3. Mailing Address

TN

Ll

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
!

City & Stato~~ City & State 4. FE} Number Applied For
65-1028134 Not Applicable
! Zi Count Zi Count ' i
| ® v P i 5. Certificate of Status Desired ) gi-gfqu‘}f:‘;‘ma'
: 6. Namae and Address of Current Reglistered Agent 7. Name and Addresa of New Ragisterad Agent
[ ;-——---—-"'f'-‘",._'. L T e, T B, - B R T ’ T T
N =t~ TS GARER
! e . Streel Address {P.C. Box Number is Not Acceptable} '
‘ 2121 PONCE DE LEON BLVD., SUTTE #240
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. Tie above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Staie of Floridta‘
SIGNATURE |
- Sigrature. typad o printad name nl regitha:ed agent and tke i applicable. (NOTE: Rogistarad Agant signatus (equirsd when ranstabog) DATE
9. This corporation is eligible 1o satisty its Intangible lFILE NOW!!! FEE 1S $150.00 ) L
Tax filing requirement and elects 10 do sc. After MAY 1, 2001 Fee will be $550.00 16. _iE':zztll‘Z:;aggﬂﬂuzg\nancmg fs'oqo'\g‘gsea
{See criterie on back) (il Make Check Payable {o Department of State '
1. DFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PSD O3 Delete TME O] Change [ Addition
wue . .| CALZA, CARLOS E NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS )
BITY-5T-21P ‘CORAL GABLES FL 33134 CITY-ST-2F _ . ——
ILE VPTD [ Detete TE . I Chenge  [7 Addition
wmue | AMORIM, RAHAEL RUIZ NAME
stReeT Ao0Ress | 2921 PONCE DE LEON BLVD., SUITE ¢240 STREET ADDRESS
cme-ST-2P | CORAL GABLES FL 33134 cy-§1-1ip .
e £ Delete TINE ! O Change [ Addition
NAME ) _ . . _— NAME . —— _, - o .
- | _sTRegr aoRESS | T T T - ~$TREET ADORESS e :
Y- S1.21P CuY-sI-zip i
TITLE [T Delete - TILE [ Change  [7] Addition
HAME RAME
STREET ADDRESS SIAEET ADORESS
LITYST-2P CITY-ST-2p ;
ANE [ tetete e ! [ cuange [ Adoltion
HAME NAME
STREET AGDRESS STREET ADDRESS ;
CTY-5F-21P CITY-ST-2iP |
WILE 1 Delete TILE ! [ cinge [ Addition
KAME NAME 1
STRECT ADDRESS = SMEET ADDRESS !
oIry-Y- zie Firv-sr-2p !

changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: ﬂg

covaat0 Calzg

13. 1 hereby certily that the information supplied with this filing does not qualify for thegggamplion stated in Section 119 07(3)(i), Fiorida Statutes. | lu[-ther certity that the information
indicated en this repoft or supplamental report is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or rustee empowersd to execute this repot as &quired by Chaptar 607, Floricia Statutes; and that my name appears in Block 11 or Block 1214

SIGMATURE AN, ED

NAME OF SIGNING OFFICER OR DIRECTOR

ﬂm/d}/aaot.
el [ e

'




