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12002 UNIFORM BUSINESS REPORT (UBR)

3
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i

FILED
Jun 19, 2002 8:00 am
Secretary of State

P0O1000063403

MENT COMPANY, INC.

"DOCUMENT #

1. Entity Name

DECCA MANAGE!

PRI

- Y

[P

05-16-2002 90087 008 ***150.00

Mailing Address

3064 SHERIDAN STREET
HOLLLYWOOD FL 30021-3634

Prinipal Place of Business
3664 SHERIDAN STREET
['pLI.LTWDOD FL 33021-3634

L

2. Principal Place of Business

3. Malling Addreé.
&It[, Apl. #, i:é 5

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

OI~-0O%713154%

Se s levie  Fe o585 T
Zo . Cauntry Zip_333 24 Country 5. Certificate of Status Desired (3 §g-g?q£gﬁ°“‘
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Nam . - . . . - - . .
3884 SHERIDAN STREET XG0T "B TLRANE RSy Drive
HOLLLYWOOD FL 33021-3634 ___6“-&_ ‘ Z q ) ]
“Pavie FL | 2%%a4

8. The above named entity submits this statement for the purpose of changing ils registered

SIGNATURE \—VY\QM.C- C&.»QNO/\M___

office or reglstered agent, or both, in the State of Florida.

4 —-3s-0o2

Signature, typed of printed nama ol registered agant and title it appicanis. o

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible

Tax tiling requirement and efects to do so. After May 1, 2002 Fee wi

FILE NOWI1! FEE IS $150.00

e
$5.00 may Ge?'
Added 10 Fees

10, Electicn Campaign Financing

i be $550.00 Trust Fund Contribution.

(59é criteifa on back) -1 O Maks Check Payable to Department of State
7T R QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 11 i
e PD O eiete me Ochege  [JAddition | &
NAME LEWIS, MARIE J NAME i)
STeeTaporess | 3864 SHERIDAN STREET STREET ADDRESS &
crr:sr.ar- ¢ | CHOLLLYWQOD FL 33021-3834 GTy-s7-2P b |
e STD 1 Deten nne CT change [ Addition %|
e GARCIA, MANNY "
STREET poeess | 3864 SHERIDAN STREET STREET ADDRESS i
CITY-ST-2IF HOLLLYWOOD FL 33021-3834 CiTY-5T-71P y
TNE U Delete TTLE O change [ Addilion
NAME NAME
|-swmeeTapoRESS - 7 T T — T B B T, SN LR LN SETE BN SR S —
Ciry-§1-2P CiTY-51-21P
TILE O petete TLE [J Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-$T-21P CIY-ST-7IP
TIFLE 1 petete TILE [ change [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-§1-aP CITY-8T- 1P
TME [J Detsts e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIey-S7-2IP
13. | hereby certify that the information supplied with this ﬁliné; does nol qualify for the exernption stated in Section 1 19.0?;3}( i), Florida Statutes. | lurther ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wilh an address, with all other like empowered.
e Gt PN L
SIGNATURE: S TN AR




