2002 UNIFORM BUSINESS REPORT (UBR) FILED

O0CUMENT 5 PO000072465 Weeretary of State

DECO ENTERTAINMENT GROUP, INC. 04-11.2002 90017 005 ***1 50,00
Principal Place of Business Mailing Address
5477 NW 72 AVE 5477 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166

R AR

2. Principal Place of Business 3. Mailing Address
S r GRCEL S /P Teecsck.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Ci Staie 4. FElI Number Applied For
7 S 65-1100048 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
S T - £ % > D oe., > CteacdSauslesied, O Elpcqued - oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOHIEGA’ MELVIN F Street Address (P.O. Box Number is Not Acceptabls)
5477 NW 72 AVE
MIAMI FL 33166
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the $tate of Florida.

SISNATURE
‘i Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Ager_u signature required when rainstating) DATE
9.5Effﬁgp?;atﬁ;:::?gj S:Callgsgét; tsr:)t-anglb\e FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME NORIEGA, MELVIN F NAME

STREET ADDRESS | 5477 NW 72 AVE STREET ADDRESS

erv-sr-ze | MIAMI FL 33166 CITY-ST-2IP

TITLE S [J Delate TITLE [ Change  [] Addition
NAME CASAS, REYNALDO E NAME

STREET ADDRESS | 5477 NW 72 AVENUE STREET ADDRESS
ome-s1-ze I MIAMVFL 3366 . . ___ . Menseze | . e
TILE [ Delete TIMLE [ Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS i| STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

tad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Be empcwered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

her like empowered.
A Nt - foks ‘f//«z /—30-9 )2e3 358

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone &

13. ! hereby certify that the information supy
indicated on this report or supplemg)
of the corporation or the recelver
changed, or on an attachment

SIGNATURE:

i
z,

CR2E034 (9/01)



