~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000084598 Secretary of State
1. Entity Name 05-01-2003 90153 013 ***150.00
DECOR CRETE, INC.
Principal Place of Business Mailing Address
60E5 NW 1675T 8065 NW 1675T
B7 B?
B . 0 O
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1135191 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| ??e-'lziesq lﬁlc.!ed(i’iional

% Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent

Name
GALINDEZ' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
6065 NW 167ST #87
MIAMI FL 33015

A City FL Zip Code

js-atglement forthe furpose of changing its registered office or registered agent, or both, in the State of Florida,, | am fgmiliar with, and accept

¥/ /o2

8. The above named entity submije

SIGNATURE =
_Signa(ura‘ typad orslered agent and tite i applicable. (NOTE: Registerad Agent signaturé réquired when reinstating) / /ATE
FiLE NOW!!I FEE IS $150.00 o, Elocton Campai;;ancmg $5.00 ey 50
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;S
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TNLE [ Change [ Addition
NAME CALINDEZ, CHRISTOPHER NAME
sTReeT AbDRess | 60165 NW 167ST #B7 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-ST-2IP
TILE C 7 Delste TITLE [ Change [ Addition
e ARJONA, KAFEEN N
STREETADDRESS | 8651 NW 104 LN STREET ADDRESS
CITY-ST-21P MlAMI FL 33015 g oy-sr-ze 7 )
- TmE e T T T T Oveee. K 70 [ GChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP /’7 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dg€s notfualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gCcurats Snd that my signature shal! have the same legal effect as |f made under oath; that | am an officer or director
I

of the corporation or the raceiver or trustee empowered tg execut s report as required by Chapter 607, Florida Statutes; gfd that my name appears in Block 10 or Block 11 if
ed.
ey 3 -
UIRED >? 0b  HT-¥I3-¥PIX

changed, or on an attachment with an address, with ail gther like
SIGNATURE AND TYPED OR pm?il'En NAME OF SIGNING OFFICER OR DIRECTOR "~ Das Daytime Pnana #

SIGNATURE: __ SIGNATUY/

T

AY  8h00SL0

CR2E034 (10/02)



