FILED
May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBB) 05-07-2003 90138 003 ***150.00
DOCUME NT # P01000063403
Entty Name
DECCA MANAGEMENT COMPANY, INC,
Princlpal Place of Business Malling Acaress
3864 SHERIDAN STREET 22635 5. UNIVERSITY DR., STE 125
HOLLLYWOOD, FL 33021-3634 DAVIE, FL 33324
P S A S 0 0 AN AT
S.une. Apl #. ¢l; Suite. Aat. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
: 01-0572154 Mol Applic able
Zip Couniry Zip Country » i w"’s Additional
5. Carlificate 91 Statug Desired a Foo Roguired
I 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
AL VAREZ, MARIA
2269'S. UNIVERSITY DR., STE 125 Street Address {P.Q. Box Number is Not Acceptable}
DAVIE, FL 33324

City FL I Zio0 Code

8. The above named entity submits this staterment for the purpose of changing its registared oflice or registered agent, ar both, in the Stale of Florida, | am familizr with, ang agcepl

the obligations of :egislered agenl. ﬂl/
SIGNATURE M w

L

Siynalud, typad or phingd came of {gsmrﬂu-gﬁm and jitla { apic {NOTE: Rayitared AganiSignalura Myurdd whign minduiing) CATE
9. Elaction Campalgn Financing $5.00 May De
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DNRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
e PD O Detete NE OGrage [ Addition | &
NAME LEWIS, MARIE NAME e
SHEET ADDRESS | F864 SHERIDAN STREET STREET ADDRESS 2
ony-s1-2p HOLLLYWOQOOD, FL 330213634 £Av-S1-21F 8
e STD [ Deete e Tl Ghange [ Addian %
NAME GARCIA, MANNY HANE
STREE ADDRESS | 3664 SHERIDAN STREET SIRER ) ADDRESS
Liby-51-20 HOLLLYWOOD, FL 330213634 cv-51-21F
TIE O pelete me O Crange [ Additon
HAWE NaNE
STREET ADDRESS STREET ADDRESS
CNY-51-21p cov-5171p
it O Detete e Octerge [T Addition
NAME NEME
SYREET ADDRESS STREEY ADDRESS
CIIy-3T-2p [ R T
1ME O Deele TLE O Change [ Addition
HaME NanE
STREETABDRESS STREET ADDRESS
LiTy-s1-2p . ChAv-51.11P R
TIE [} Delete TILE Ocrarge [ Additon
NAME NAME
STREET ALDRESS STREET 2DDRESS
Ly-sT- 2P Cmy-ST-21P

12. | hereby cenify that the informalion supplied with this fllng does nol gualify for the exemplon staled In Section 119.07(3)1), Flonaa Statutes_ | further certtly 1hat the inforrnanon
indiczled an 1his repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made unger oath; that | am an offiger or direclor
of the corporation of the recelvar or Irugtee ampowerad 10 exacula this raport as raguired by Chapter 807, Flanda Statutes; and thal My name appears In Block 10 of Bilock 1111
changed, or on an ahachment with an address, with all other |ike ampowered.

SIGNATURE: %ﬁ‘_&a‘i ‘f/aa/os
SIGMATURPFAND TYPED OR PRINTED HARE OF SIGNING OFFICER ON DIRECTOR Qaa Oeylime Fhana #




