2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO000B0243 FSecrotary of Stata

1. Entity Name

DECO MORTGAGE GROUP INT. INC. 02-21-2002 90083 007 ***150.00
Principal Place of Business Mailing Address

11330 NW S8TH PLAGE. SUITE 2 11330 NW S8TH PLACE. SUITE 2

HIALEAH FL 33012 HEALEAH FL 33012
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Suite, at. #, efc. S_uite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
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fifdTean, # Likleah, H " 651036795 NotRopiess

‘%3 0l 9_ ﬁ; Brﬁ' ", DADE. jo .% )9_ ﬁ%y’"l " DOE] 5 Cerficate of Status Desied [ gg-ggq :‘ifé’;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name seam e
ORDAZ’ MARIA E Street Address (P.C. Box Number is Not Acceptable)
11330 NW 58TH PLACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits thj fomthe purpose of changing its registered office or registered agent, or both, in the State of Flonda.
W £ ORrs
SIGNATURE MOR/A - A2~
SignatUMe™fyped or printed name of registereo agent and title if applicabls {NOTE: Registerad Agent signalure reguired when reinstating) DATE

. 8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

' Tax fiing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contrloution O Add.ed to Fes
- . -{See criteria on back) - - O " Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE ’ [] Change  [J Addition
Rt |ORDAZ, MARIA E NAME
STREET ADDRESS | 11330 NW 58TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$T-21P
TITLE vD O pelete TITLE [ changeg ] Addition
NAME AGUILA, SONIA M NAME

STREET ADDRESS | 5836 SHADY BROOK CT STREET ADDRESS

CITY-8T-ZIP SARASOTA FL 34243 CITY-ST-2IP

TILE [ pefete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TITLE {J changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SF-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true aryg urg@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v powered. 305

SIGNATURE: / S AT CMIIUR E QRBAT  2-J002  $23-5087
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KIUEE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




