. 9/4/2002-90090-023-$550.00-$550.00

2002 UNIFORM BUSINES;‘; REPORT (UBR) ‘ EILED

DOCUMENT #  PO0000106191
1. Entity Name 02 NGU 18 :1\1‘“:08
DECORPAINT OF MIAMI CORP. .
[ IOV B o U."P‘.TE
SECHZ AL LY l“\DA

Principal Piace of Business Mailing Address TALLAH A3§EE' FLOR
932 NW 5TH ST NO 3 932 NW STH ST NO 3
MAM) FL 3N MIAMI FL 30128
I N AR

Suite, ApL ¥, elc. Suita, Apt. #. eic. ' DO NOT WRITE IN THIS SPACE

City & State Clty & State R 4. FEI Number Applied For

65’1%4522 Not Applicable

CZip . - Country R ?ip o . Cf)uf'nry 5 Cer.t_lflc_ate of Status Desired g f,__g'g?qtﬁf:ciﬁﬂa'

7. Name and Address of New Registered Agant

8. Name and Address of Current Registered Agent
- - Name

= - .

Sirest Address (P.O. Box Number is Not Acceptable)
932 NW 5TH ST NO 3 Q32 VW ST any

‘E&é‘m—‘;& OSC_HF{R - T T T T 0SS Co Vcoi-dapos— - - —

MIAM! FL 33128

City

Mio My FL (25959

8. The above named entily submits Lthis statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and a'ccept
the obligations of registered agent. s

SIGNATURE: Q&‘cm;;" ek ialada = Jl-)5- 2002
BIGNATURE AND TYPED OR DNAHEDFMD‘F’QEHMMCTW Date Deylsme Phone 8

sienaTuRe DCounar — i
SRS, (ye0 or Drinksd namé of regisiered agonl end (dle § appicanis, {NOTE: Rogistared AGaN Bignanye reuired when enstsing) DATE / D E !D ?
9. This t;orporailon is eligible lo satisfy its Intangible FILE NOWi!I! FEE IS $550.00 1 . e
_ N 0. Election Campaign Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will ba $750.00 Trust Fund C:ntribulion. " W] ffaﬁ?o”éi‘éf“
{See criteria on back} (9] Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PSTD O petete TLE ’ ) O change 7 Addition
NAME CORDOVA, OSCAR R NAME
STREET ADDRESS | 832 NW 5TH ST NO 3 STREET ADDRESS
CITY-ST-217 MIAM! FL 33128 CITY-ST-2P
LE : O tetete me O cChange  [J Addition
I NAME R S e et T
STREET ADDRESS STREET ADDRESS ’
CITY-51-2P CITY-ST-21P
TITLE [ patete TITLE : [ Change ] Addition
- NAME - . . i e — =B NAME__ . . _ —— . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TmE . - h [J Dekete MM O change [ Addition |
NAME . e
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CIrY-51-2P
ME O Datete TME ) Dithange [ Agaition
MAME NAME ’ -
STREET ADDRESS STREET ADDRESS '
CiY- 5121 CIy-si1-2ip
TOLE o ) Detete TME {5 Changs . [J Aadition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P _ CITY-ST-2P
' 13. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 1 19.0?&3}0), Florida $tatutes. | further certify that the information
indicatsd on this report or 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 corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared,

- 7 . . Ar ey

CR2E034 (4/02)

M




