2001 UNIFORM BUSINESS REPERT (UBR) .= 072%(1131])8:00 am

DOCUMENT # PO0000071690 . Secretary of State

1. Entity Name

DE‘CO MAHBLE VENEZIA COHP ' 05-14-2001 20064 016 ***150.00
Principal Place of Business Mailing Address
1539 N.E. 183RD STREET 1598 MLE. 183RD STREET -— L a9
NORTH MIAMI BEACH FL 32179 NORTH MIAMI BEACH FL 33179

I

. e — SRR

Il

Il

I

[DO/N.E_ 19 STREET. /201 N.E 19/ sTheeT
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
{01 G #01 &
|ty & Siate ity & State =y | 4. FEI Number Applied For
. L - -
bera Mo Bened FL\MbaTh Mo besey FLL6S = 1026 297 ot Appicatia
1 Country Zip ! Country $8.75 Additionat
: 5. Certificate of Status Desired
33 17 i (/SA 33/ 7? i 6/514 m Fee Required
i *- 6. Namw and-Addrass of Current Registerod-Agent b - 7. Name and Addresa of New Ragiatered Agent — -
| Name . —
“TMARIN, RAQUELT™ = 77T T T T _ R '
; Slreel Addrass {P.O. Box Number is Not Acceptable
1538 N.E, 183RD STREET ' ‘ umber is pracie)
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named enlity. submits this slatement for the purpese of changing its rc gistered office or registared agent, or both, in the State of Florida.
SIGNATURE .
. Signatura, typed or printad name of ragisterad egant and tite il applicable. (NOTE: I &g Agent sip rocpindd when ) DATE
" 9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 B 510‘ Election Campaian Financi . P ]
Tax fiing requirement and elecls fo do 5o. After MAY 1,200 Fee will bo $550.00 o in-a it e fgﬂ%ﬂgf"
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD O Delewe TITLE ;Zcrmua EI Addilion § &
NAME MARIN, RAQUEL T Hame v/ £
smecer aooress | 1598 N.E. 183RD STREET sestaoness v 1207 N E /‘?{ STREET Sccile 4 c; 5
orv-st-2¢ | NORTH MIAMI BEACH FL 33178 cresize | Ao 7H A i’ BeneH Florisd 33/ b
e VD O pelete TME Ritanee O Addltiun o
NAME QUEVEDOQ, AGUEDA NANE .
sireet aooRess | 1568 N.E. 183R0 STREET N smernonss fo /200 M €L (T STEEET  See 7Z SOI6
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 o | Aberk Hiamy LeAcH ?Zwm 33179
e T T T D Delete wE “T[Jctangs [ Aadition
NAME HAME
. STREET ADDRESE — e e, WosmREETADOARSS | L e oo~ - Y
Crry-gi-2p . CITY-S5-21P
TITLE O3 pelere TME . [T change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDAESS
LIY-51-2P CITY-5T-2P .
TITLE [ petele TMLE O change [ Acdition
HAME NAME .
STREET ADDRESS . " [ STREETADDHESS
CirY-ST- 2P j orv-sroe :
TrE Cloem e 4. . ] O charge [ Addition
Nawe - PR HAME . ’ - E ’ . -
STREET ADDRESS . “ . | STREETADDRESS A N
CITy-ST-2IP R CIY-ST-2P - L R N i -;-“..":-“
13. ) hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section 119,07 )(n) Florida Stalites. | further certify that the information
indicated on Ihis report or supplemental repart is true ang accurate and that m signature shall have the same legal efiect as if made under cath; that | am an officer or director +
the corparation of the receiver or irustee empowersd Lo execule this report 85 required by Chaptar 607 Florlda Statutes and that my name appears in Bleck 11 ar Block 12 it

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

SIGNATURE: AP UELT.  MAL A/ Y- Jﬁ o/ _(305) 1¥> -6:)/9

Ol PRINTED RAME OF SIGNING OFFICER O DIRECTOR Devtime Phono #




