'\\.

2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

. Entity Name

DECOR CENTER, CORP.

P01000043393

Prlnmpal Place of Bus:ness

2wl 2op M.
PEMB KE PINES FL 330;‘-‘}

Mailing Address

L322 /V’ UJDJ’

PEMBROKE PINES FL. F5° 9,}7

Siness

ﬁé T4 ve

GRTH 177 ke

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90002 009 ***150.00

ELZZYED |

AY

R

DO NOT WRITE IN THIS SPACE

ity & State ’? ‘# ity & State # 4. FEI Number Applied For
i ?
; /ol ﬁ-’d : A)ef 65' IO‘??S’&’? Not Applicable
Z'D Country” . Zis Countfy \f . - $8.75 Additional
3 33 5 ; WA 333‘9\ U _A(A 5. Certificate of Status Desired O Fee Required
— e ——-__6._Name and. Address of Current Registered. Agent com e s - =7, -NAama and Address of New Begistered Agent .. — - - —_{--
Name
PEREZ JUDY - Street Address (P.C. Box Number is Not Acceptable)
L3P M 2oy he.
PEMBROKE PINES FL, 3_)037
City FL Zip Code
4
o3 ; :
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Ragistered Agent signaturg required when rainstating) OATE
. o T ) I
9. This corporation is eligible to satisfy its Intangible . FII&IE NOW!!! FEE ISi“$|:50.505(:) o0 40. Elsction Campaign Financing $5.00 May Bo
Tax f||;ng requirement and elects to do so. After May 1, 2002 Fee will be §550. Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFiCERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE O change [ Addition §
NAME PEREL JUDY NAME (223
STREET ADDRESS M w ZOP ,b,f’ STREET ADDRESS §
CATY-ST-71P PEM KE PINES FL - 5()&? CTY- ST-2IP §
TITLE VPSD O pelete THLE [ change [ Addition | G
HAME PEREZ, JOSE LUIS RAME
sweera0ess | & B AT ZOE. Ae, STREET ADDRESS
_orv-size | PEMBROKE PINES FL, 33.0AF comy-sT-2p . L _
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TTE 5 oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-7IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe 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 altachment(v:zn address,jth aII other ijke g mpowered
URE: _ XD 0 (757) y3¢. 673
SIGNATURE: Jins 03/ofj0)  (75¥)Y3¢.-C
saGNA RE AND 7(?59 on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 1 Daylime Phone #




