FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3

DOCUMENT # P01000066307 ecretary of State
1. Entity Name 04-16-2003 90223 003 ***150.00
HOUSE DECORATIONS, INC.
Principal Place of Business Mailing Address
7795 N FLAGER ST 7793 N FLAGER ST
#8 #8
—2.-Principal Place of Business——=—<mmesm === 3= Mailing-Address=— === ) BT i iy
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 124129 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired O §8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
GARClA RAUL A Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu i
1635 WEST 418T
#101
HIALEAH FL 33-0132 o FL [ 20 cose

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE T
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
o '/F’LE NOW!H FEE IS $15°-00—’W Ll EICERNE = T = - - ] B~ BT A P - E Ed
N T " : 9. Election Campaign Financing -
After ltgay 1, 2003 Fee will be $550.00 Trust Fund Cop:wlr?bution. o il Ec:jd'cgolohg?aisee
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P ’ [ pelete TITLE [JChange  [_] Addition 8_
NAME GARCIA, RAUL ANDRES NAME S
streeT aooness | 1635 W 41 STREET APT 101 STREET ADDRESS - 3
CITY-57-2IP HIALEAH FL 33012 CITY-5T-2P : S
o

TITLE S L] Delete TITLE O Coange ([ Adeiion |
mve . | ALVAREZ, MARILYN ROSA NAME
streer a0DRess { 1635 W 41 STREET APT 101 STREET ADDRESS
CITY-5T-7IP HIALEAH -FL733012 CITY-ST-ZiP
TILE . [ Delete TITLE [ Change [ Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Deteie TITLE {JChange [ Addition
NAME NAME -
STREET ADORESS , STREET ADDRESS
CITY-S$7-7(P - CITY-ST-2IP

- TITLE il hauhaa iR - [T Deiet TTE= | T T ——r~— —r=r—2—— . [TChange "~ [ Adddtion
HAME - NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE : 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify lhat:t.‘ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver ampowered ute this repert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

L 11 DY 1 {7, [P ﬁ

empowered.
FESUIRED 24-1303G05)245 4%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




