2002 UNIFORM BUSINESS REPORT (UBR) FILED
25,2002 8:00 3
DOCUMENT #  PO0O000102994 Mar 25, ry of S ams
1. Entity Name Secreta Of State E
DECO PAINTING & CLEANING SERVICES, CORPORATION 03-25-2002 90105 004 ***150.00
Principal Place of Business Maillng Address
20130 NW 57 CT 2130 Nw 57 CT
MIAME FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address “Il”ll' "I Il"“l"l ""”Im ||||| ”I”II"I “I‘”l”l m" Im m‘
== SuitezAplatielon s s o e | SulteApttete, o e oo DO NOTWRITEINTHISSPACE e e
City & State City & State 4. FEI Number | Applied For
65—1083574 Mot Applicable
Zi Count Zi Count iti
P v ® ountry 5. Cerliticate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUERO' ROBERT Street Address (P.O. Box Number is Not Acceptabla)
20130 NW 57 CT
MIAMI FL 33015
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 Flarida.
SIGNATURE
Signatura, typad or printed name of registerad agert and utle if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . . - . . . I e et e - - LR
9._This corporation is gligible.to, satisfy.its Intangible. _}.. . - FILE NOW!!! FEE iS. $150.00. = {10, EB&IGH CaTBAIGTFRANGIG $5.00 Moy 5o
Tax filing requikement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Foes
(See criteria on, back) [ Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS ANDG DIRECTCQRS IN 11
e DF 2 Delete TLE Ocnangs [ Additon | 5
NAME AGUERO, ROBERT NAME S
STREET ADDRESS | 20130 NW 57 CT STREET ADORESS §
CITY-ST-21P MIAMI FL 33015 CITY-ST-Z2IP u
C
TITLE ) O Delete TTLE [JChange [ Addition | &S
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
coy-Sr-zir - CITY-ST-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
_STREET ADDRESS. | sz e anmmrmrmis = S © = e i —w . =N STHEET ADDRESS - | e e e Ppn e e e |
CITY-S5T-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS L ‘ o
cry-stzp | CITY-S7-2IP : ' s e Ty
e L 1. J Delete TILE [ change [ Addition
MaME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-S1-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report ar supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this 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 with an addrdss, with all cther like empowered. R
SlRANT 3 / ( ﬁ{f $-9)
SIGNATURE: S e A R o R 30— V20547 JO
SIGNATURE AND TYFED onﬁfms:‘u’ms OF SIGNING OFFICER OR DIRECTOR e / Pate M~ Daytime Phone # 4



