' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT # P00000080243 Secretary of State

1. Entity Name 01-24-2003 90114 022 ***150.00
DECO MORTGAGE GROUP INT. INC.

Principal Place cf Business Mailing Address
1490 W 49 PL 11330 NW 58TH PLACE
5%0 HIALEAH FL 3312

s _ DA A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1035795 Not Applicakle
Zip Country ?lp - F:oumry 5, Cerifoate of Status Desired o geﬂe.ggqﬁggc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORQAZ' ’A E Street Address {P.0. Box Number is Not Acceptabie)
11330 NW 58TH PLACE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SHGNATURE
Signaturs, typad or printed namea of registerad agent and title if applicable. [NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) B .
) 9, Etection C Fini
Ber Way 1,2000 Foo wil bs 555000 Cocto Camon e ord o $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ME PD O Delete ML [J Change [ Addition
NAME ORDAZ, MARIA E NAME
sTreer apDrzss {11330 NW 58TH PLACE STHEET ADDRESS
crv-st-ze - [HIALEAH FL 33012 CITY-ST-21P Aﬁ ¢ !!“ q
TITLE VD ] Delete TITLE vice -PresypenT -Soand KChange (] Addition
NAME AGUILA, SONIA M HAME 494 T rac.te ARYE
STREET ADoRESS 5636 SHADY BROOK CT STREET ADDRESS .
cmy-st-2r |SARASOTA-FL 34243 e ey el .- _|§ CIY-ST-ZP UJ?ﬂ-‘HII ﬂj,ﬂ)ﬂr OH' o HBOQS
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘W STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
e . [ Delete TLE [ Change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2IP
TITLE ™ Dealete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP . CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver g “CUYe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment sfempowered.

( A DECHIRIAE. QRN L 1-22-03 05 $23-5087
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dote Taye P

SIGNATURE:

e

CR2E034 (10/02)



