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2002 UNIFORM BUSINESS RE@QBJ{UBR)
DOCUMENT # P01000112447 i -

DECOSFINEST CORPORATION

1. Entity Name V

Principal Place of Businass Mailing Adcress

FILED
Jun 10, 2002 8:00 am
Secretary of State

/ 05-12-2002 90663 027 ***150.00

4330 HILLCREST DR BLD 23 #80 430 HLLGREST DR BLD 23 #30
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
S—— a Tt e B B TP s e = o D - P —— - Ryt g -—---'—;:"“‘———w
. SRR R g e ==
2. Principal Flace of Business . 3. Mailing Address
?. -
Suite, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slats 4. FEI Number = 6 Applied For
6 S [lbo (4 3 Not Applicable
Zip Country Zip Country - . $8.75 additional
6, Cenrtificate of Status Desired (] Fee Roguirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
Name . N N
~~|---MACH, BERND . — .. Y A Street Address (P.O. Box Number is Not Accepiable)
4330 HILLCREST DR BLD 23 #4901
HOLLYWOOD FL 33021
City FL Zip Code
8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida,
SIGNATURE .
] Signature, typed o printed name of regisiered spent and Lus i epplicable. NOTE: Rogisiersd Agent £ignatuns recuired when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ion Financi N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o. Tri:t|gnm%a::n ::;r?: uti:: neing su 5'0?:::?;;50
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 11 -
e P S . O Detete e [ change [ Addition ]
HamE MACH, HANA : NANE &
STReeTaponess | 4330 HILLCREST DR BLD 23 #901 STREET ADORESS §
ov-st-z2 | HOLLYWOOD FL 33021 om-s1-20 o
TITLE [ Delste TMLE O Chenge [ Addilion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-§T- 7P
TME 7 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS B STREEY ADDRESS e o m—
CITY-5T-21P B CITY-5T-21p
HILE [ elete e O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TME O delete TE O change ] Addition
MAME NAME
STARET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TLE O pelste nMnE ‘ Cchangs [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CIrY-S7. 2P CITY-ST-21P

indicated on | p
of the carporalion or the receiver or trustee empowered 1o execule
changed, cr on an attachment with an address_with all other like 24

SIGNATURE:

powered,
/

13. 1 hergby cerli!g that the information supplled with this filing dees not qualify lor the exemption staled in Section !19.07’3}(:'), Florida Statutes. | further certify that the information
this repor or supplemental report is true and accurata and that my signature shall have the sarne legal e
i repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Rlock 1214

tect as if made under oath; thal | am an officer or director

(95 4729759

O#23-p2

' DayumeProne ¥

/




