FILED

: ®
2003 FOR PROFIT CORPORATION M 05. 2003 8:00 @
. m
UNIFORM BUSINESS REPORT (UER) Sae eretary of Stat ea 8
P SUS:NlaJmEAENT # P01000093622 05-05-2003 90323 050 ***150.00 2
ALBERT DECO, INC.
P.rincipal Place of Business Mailing Address
1804 SUNSET POINT ROAD #P 1804 SUNSET POINT ROAD #P
CLEARWATER FL 33755 CLEARWATER FL 33755
R — IR RN EARA
=S AL e e omn e SURARLASG: o e e ] e} CHECK-HFREIE:MAKING. CHANGES mae sam . oo
City & State City & State 4. FE! Number Applied For
59-3751454 ot Apgiicabis
Zip Country ip Couniry 5. Certificate of Status Desired O ?i‘g?qg?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JESUS ALBERTO CALDERON HERNANDEZ Street Address (P.O. Box Number is Not Acceptable)
1804 SUNSET POINT ROAD #P
CLEARWATER FL 33755

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NQOTE: Registared Agent signatura required whan reinstaling} DATE
| __f FILE_ NOW!!_FEE 1S_$150.| Oo_q_@ e 8.~ Eleation Campaign Financing $5:00-May o= |—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . | Addad ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Oelete TLE O Change  [J Additon | &8
NAME JESUS ALBERTO CALDERON HERNANDEZ NAME g
streeT ADDRESS | 1804 SUNSET POINT ROAD #P STREET ADDRESS 3
CIry-ST-21P CLEARWM‘ER FL 33755 CITY-ST-21P §
TITLE O pelete TITLE [ Change [ Addition 5
NAME JESUS ALBERTO CALDERON HERMNANDEZ NAME
STREET ADDRESS | 1804 SUNSET POINT ROAD #P STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-§7-21P
TITLE . - [ velete TITLE [JChange [ Addition
NAME NAME
STREET ALCRESS STREEY ADDRESS
CUTY-S7-21P CITY-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - B - STREET ADDRESS e e
CITY-S57-21P CITY-ST-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ sealete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
kport is true and asearate and that my signature shall have the same |egal effect as if made under cath; that | am an cfficer or director
H eet'fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'ihe information syordié
indicated on this répart or supplemefy Atk
of the corporation or the receivgr off

i oaer like empowered.

W ‘ -
SIGNATURE: \— o (2EINRED OY4-30-63 > 49 -G8

AND TYPED OR RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




