2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ART DECO CONSTRUCTION CORP.

PO1000037864

Principé'. Place of Business

2410 SW 16 AVE
MIAM! FL 33145

Mailing Address

2418 SW 16 AVE
MIAMI FL 33145

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90625 042 ***150.00

5 .
2

(T T

2B\ 28 OFE

OrOf

Fee Required

2, Principal Place of Business - 3. Mailing Address <
RAVE 6020 0E H AYE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City &_State City & State, K 4, FE| Number . Applied For
MAML  TloRIDA | HARL FLo0A (- 08505F  [Tiommes
Country ‘32}5\ 38 | Cauntry 5. Centificale of Status Desired (E/ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LEON, EDUARDO
2418 SW 18 AVE

e Oe LEon EQuae0D

"BIEETRE "R 4 20,

MIAMI FL 33145 :
City T\'\. ; T Zip Code .
Do A FL | 2354 KW
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registarad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
o i 10. Election Campaign Financin
Tax flhn.g rgquwement and elacts to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?bunon °- f{%gumhé?é?e -
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Dekle e PO Brange O Additon | 5

NAME DE LEON, EDUARDO NAME CE LEow CR)(:FLDO S

STREET ADORESS |2418 SW 16 AVE STRECTADDRESS | 3§ 5 OE A\, T §

cv-s-z¢ - |MIAMI FL 33145 CITY-ST-21P Mok Wissan L §

TITLE VD O Delete TITLE [] Change {7 Addition | 5
_ | M 'BARNETCHE, MARCOS = o NANE

“ETREETADORESS | TFSWIBAVE = S| = STREET ADDRESS™ | =~ S Sason es weemn o T P I

cry-st-zP |MIAMI FL 33145 CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-21P

TLE O pelete e [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME . Cu o

STREET ADDRESS STREET ADDRESS R

13-,

CITY-ST-ZP | . CITY-ST-21P SR

TITLE, [ Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-§7-219 CITY-ST-2IP

indicated on this report ar supplementhl

":E\J Y

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mhowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jjess fwith all other like empowered.

;,_,i

DERNsREE Leoo -

A 2Q 6635|

[AND TYtED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phone #




