Lo ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P01000039258 Secretary of State

1. Entity Name 03-31-2003 90136 047 ***150.00
DECORA INTERIORS, CORP.

A THE .

Principal Place of Business Mailing Address
6230 S.W, 92ND AVENUE 6230 3.W. 92ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Busingss 3. Mailing Address HII”II”H “IIH"” "m""“lm ||||| "“l ‘l"l ["I“"H lll”“'
601 Gate Lane
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
‘= City & Stat i City & Stale 4. FEINumber ne_ Applied For
NOVES Miami Florida 65-1093852 A e
ZFD‘ 33137 Courtry USA Zp Country 5. Certificate of Status Desired a ?g'ggql’z?g;uona[
i 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
e — = =t eGeem | e R - —Name < oo L e =
LARA, EVELYN
Streel Address (P.O. Box Number is Not Acceplable}
6230 S.W. 92ND AVENUE

MIAMI FL 33173

-

City FL Zip Code

8. The above named ep#
the obligations of rggistered

mits this staternent 2? the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.

CR2E034 (10/02)

Ll dey,
SIGNATURE X
Signature, typed or printed nams of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 N
: ) 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntrigbulion. ° O fd%g!otoh;aeisa g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSP 3 Dglata THLE PSD . [ change [ Addition
NAME - | LARA, EVELYN NAME LARA, EVELYN
sTReeT anoress | 6230 S.W. 92ND AVENUE STREETADORESS | o)y v v Lane
orv-st-ze | MIAMI FL 33173 S-S12P | meard Florida 33137
TITLE i O pelete TITLE ' O change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P ‘
TITLE . O Delete e ) _ [ cChange [ Addition
_NAME_ e i Sy - . et e a— e Sy NAME - R, FE— ST e tm e ST e s et T et S med -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ' 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify thai the infermation
indicated on this réport or supplemental report is trug 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 recei e empowered to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & SNGMATERE SeSUIRED

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




