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2002 UNIFORM BUSINESS REPORT (UBR)
P01000060051

DOCUMENT #

1. Entity Name

DECISION IMPORT & EXPORT, INC.

Principal Place of Business

8665 NW ETH LANE #203
WIAMI FL 33126

Mailing Address

8665 NW BTH LANE #203
MIAMI FL 33126

2. Principal Place of Business

3225 nww 25% 50

3. Mailing Address

9725 W 25™ 21

Suite, Apt. #, etc.

SB‘Ej_ Aptg etc.

! FILED
Apr 09,2002 8:00 am
ecretary of State

02-25-2002 90082 008 ***150.00

w v o a v a a

VA

DG NOT WRITE IN THIS SPACE

BIGNATURE AND

L] PHIIN’I'!D NAME OF SiGMING OFFICER OR DNRECTOH

4 B0
City & State - CM ?l ] 4. FEINumber . ) Applied For
Mmiami - }’L KMI 3 —PLP b\s“lllgg77 Net Applicable
1, Ze T 7. 77| Country” % Couniry ficate of € o " $8.75 Additional
55 l 2 2 cz y éﬂ 2 ,9—9 u 6A 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
i et e e - oL Name
PEREIRA’ CARLA C Streel Address (P.O. Box Number is Not Acceptable)
8665 NW 6TH LANE #203
MIAMI FL 33128
City FL 2Zip Code
8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or kolh, in the State of Florida.
SIGNATURE
Signatwe, iyped o printed name of registered agent and bile il appicabila. (NOTE: Rmgistavad Agent sig requirsd when (i DATE
ey
9:.This corperation is eligibla to satisfy ks Intangible FILE NOW!I! FEE IS $150.00 10. Eloclion Campaian Fiansin
Tax fling recuirement and slects o do so. Aftor May 1, 2002 Fee will ba $650.00 .| 0 S0 SRTPER Maneid f5-°9°'~gg Bo
{Sgp criteria on back) a Make Check Payable to Dgpartment of State
1. QFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, O Detete TLE Ees) T . O Change g Addilion | S
e s
HAME NAME CARZIL-A . PVERPEIRA @
STREET ADORESS STREET ADDRESS 5 NW LT Lane H# 202 3
CTY-§1-21P ovsze | MIAMI, Fl- 22| 26 5
e O Detets me N (3 Change Eﬂnizloo G
NAME A APRIANA  MURNHOZ .
STREET ADDAESS smeeranoress | 8665 NW L™ LARNE #’ 209
CIvY-ST-29 ‘ CITY-ST-2P MIAMI, FL_- 22i(2b -
1ITLE ] Delele TILE [ Change  [] Acdition
HAME NAME
| stheer aporess | g T e T s s STRETADDRESS | — - - - —_— o
oy-sr-ze | T - - -geony-stap— T T T omm—
TmLE O belets ME [ change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TITLE O pelete HILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TME 3 Dalete TLE [ Change  [J Addition
1EAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-3P Ciry-S1-2IF
13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporation of the racelver or rustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an g8 with ali other like empowered.
SIGNATURE: __- : 2/izjoa.  (305)Re6- 8842
v Dels Daytrna Phone #

" ol e e



