an FILED
May 17, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000116665 <52~ -
et e Secretary of State
' i—- 1%- ke
DECO PAINTING & REPAIRS, INC. 04-18-2001 90052 011 **150.00
Principal Place of Business Mailing Address -
7950 NW. 172 $T, 7851 NW. 172 ST.
MIAM) FL, 3315 MIAMI FL 33015
T P ma
Suite, Api. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEl Number =~ ) Appliad For
‘;5’ /0&3 &/l Not Applicable
ap Gountry ap Country 5. Certificate of $tatus Desired | $8.75 Acditional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mazid M. - ] Neme L -
LA.GO' MAREA M Street Addrass {P.0. Box Number is Not Acceptable)
7951 N.W. 172 ST,
MIAMI FL 33015
City FL l 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 Flerida.

SIGNATURE ﬂﬁ/’m /y ‘é“ @é—‘f’iﬂ&;@/ Vel

Sigeatiro, typed or o-im:’ name ol regipfied aflent and file it appTicubie. (NOTE: Pogistered AGENT 5 QNN (euintd WITWR reinstaing) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IE‘T $150.00 10, Siection Campaign Financing $5.00 may e

Tant filing requirerment and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. O Added o Fees

{Ses criteria on back) ) Make Check Payable to Departiment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y 1 natete TITLE [ Change [ Addition | S
N Pﬁé’«f 15T S

£ v C 16 0 NAME 2
S —11 AT /77 e e | STREE? ADDRESS 3
orv-seze | 745 N (92 P71 [0 1hmy é, 230 cov-srze 2

e ~ ra — o

e 'V/(,', & /jﬂéffﬂ"‘s O oelete TmE [D¢nnge (] Adolion |
RAVE ¢ . NAME
STREET ADDRESS /-/"70 — : P STAEET ADDRESS
chY-§T-2P 7451 P 172 S5 ) e ﬁ 328 &ITY-ST-7P
TmE [ Delete e [ change  [7] Addition
NAME o . L R
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P o TO-sT-2P
TInE . O pelete ILE [ Charge [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS |
oTy-gt-2p CIFY-ST- 2P
TITLE [ Delete HELE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GAY-ST- 2P
L€ [ Delete TME [Jchange () Addition
NAME . NAME
STREET ADDHIESS SIREET ADDRESS
orY-51-2P CITY-ST- 2P

13. | hereby cartify that the infarmalion supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes, | further gerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if mede under cath; that | am an officer or director
of the corporation or tha racelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with allpther fike smpowered, .

SIGNATURE: /A’eﬁ,wfs?’ 5%, A, Bs-342-849¢

OR PRINTEYY NAMEOF SIGNING OFFICER QR DIRECTOR Oayture Pcns #

IGNATURE AND TYP




