4/1,

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000072465 '

1. Entity Name

DECO ENTERTAINMENT GROUP, INC.

* Malling Address

5477 NW 72 AVE
MIAM! FL 33166

| Principal Place of Business

1| 5477 NW 72 AVE
MIAMI FL 33166

I

WILA

FILED
May 18,2001 8:00 am
- Secretary of State

04-13-2001 90035 023 ***158.75

ARS"

|

RN

2. Principal Ptace of Business 3. Mailing Address
" Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
&S OO0 KK Not Applicable
Zip Country Zip Country ” . __$8.75 Addilonat |, ..
I e [ SIS S — X . _ . |-5.- Centiticata of Status Dasirad 'm”/“"Fe'e'Requlred =
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOHEGA' ME]'V[N F Street Address {P.Q. Box Numbar is No1 Acceptable)
5477 NW 72 AVE
MIAMI FL 33166
. City : . FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
N
y SIGNATURE
Signalure. typed o printect name ol registersd agant and Lite il applicable. INOTE: Pegisiaiad Agant signature racuired when rensiaiing) DATE
o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
R ay Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

Tax tiling raquirement and elects 10 do so.

(See criteria on back) (] Make Check Payabls to Department of State

11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 7 Detete ME r2ts| Ao, Donir . . Change [ Addition
NAME NORIEGA, MELVIN F HAME Aoer EG-‘\; PP E e s T

STREET ADDRESS | 5477 NW 72 AVE STREEVADORESS | qmur 2 /- Cts « 7 pP L

CITY-S1-2P Mm F]_ 33168 CITY-ST-2P APPSR Ty A TG e

e O peets me S < P bo & . cmswas | UlChge [ aditon
NAME NAME .

STREET ADDRESS sEaOmss | TH 77 A PE R

o| emv-sr-ze e o~ N VSTT | PPk RAr 5 BB e - ST |

e O oelete e 4 D change [ Addition
HAME o TR S

STRFET ADORESS - ) _STREET ADDRESS

CITY-ST-2P CITV-ST-ZIP

TITLE O Delete e O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P LITY-ST-BP

TME [ Delats TME O cChenge [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CTY-51-2F

WILE O Delete TME O crange [ Asaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITY-ST-2P

13. | hereby certily that the informatian sy
indicated on this reporl or supplem,
of the corporation or the receiver,
changed, or on an attachmentsith

SIGNATURE:

& empowered 1t

er like empowered.

- %‘Awﬂ/ /VMI:IJ-» 'f?é/;w/ K;a_r)

liad with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further cartify that the information
PO IS trua and accwale and that my signature shall have the same legal effect as it made uncer oath: that | am an oflicer or director
ecute this report a3 required by Chapter 607, Florida Statules; and 1hat my name appears in Block 11 or Block 12 it

o3 -r6.30

JGNATURE AND TYPED DR PRINTED NAME OF SIGN(HG OFFAICER DR DIRECTOR

Deytime Phone ¢

CR2E034 (10/00)



