2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000109677 Secretary of State

1. Entity Name 03-31-2003 90188 050 ***158.75

DECOUPAGE 3D & MORE, INC.

Principal Place of Business Mailing Address

P.0. BOX 440632 P.O. BOX 440632

MIAM! FL 33144 MIAMI FL 33144

I I (RO RL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For

NOT APPLICABLE yT—

Zp Couniry Zip Country 5. Certificate of Status Desired Ii geee ga‘xid‘;"o”al

T Pe———

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent

Name

BARRERO, 1SIS

7511 S.W. 108 AVENUE Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named enmy ‘submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, lyped éi;p(intad name of registered agent ang titla if applicabls. {NOTE: Registerad Agent signaiuse reguired when reinstating) DATE
FILE NOWi!' FEE IS $150.00 . - )
9. Election Campaign Financin
Aﬂer May 1 2003 Feﬂ Wlﬂ be sssa 00 Trust Fund Cc?ntr?bulion. g D fdsd.eodofohgzisBe
Make Check Payable to Florida Department of State
J0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Detete TITLE . [Jchange ] Addition
e BARRERO, ISIS N .
srreeT aooress | 7850 NW. 71 ST. STREET ADDRESS
orv-sr-ze | MIAME FL 33166 CATY-5T-2IP
TITLE D [ Delete TILE [ cChange (] Addition
NAME SARMIENTO, EHIDA F NAME :
street aporess § 7811 S.W. 108TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMl FL 33173 CITY-ST-2IP T
CET T B S et G 5T Nt ) Tl . [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete, TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | 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 or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L2IZNA 3/2.5/0_9 20S. 273.7¢09

SIGNATURE AND'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Daytime Phane #

e e

CR2E)34 (10/02)



