2003 FOR PROFIT CORPORATION Ma Of I%%l; 8:00 am
__UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO2000005762 - | <= 05012003 S0 039 *<150.00

1. Entity Name

DECO-CRETE INC.

Principal Place of Business Mailing Address

9968 SANDLEFOOT BLVD.. SUITE 174 9868 SANDLEFOOT BLVD.. SUITE 174

BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3, Mailing Address “""ln m Il“' ‘)I" Ilm Ilm "w "m "m m" lll" Il"l ml l“l
Suite, Apt. #. elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

9 OD— o0 X[ IL Not Applicable

ze Country Zp Country 5. Certfficate of Status Desired a ?g'gesq tf\i?:ciiﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR T s Name
B - = ean = o - T — T L tn - . .

0’ ANDREW Street Address (PO, Box Number is Not Acceptable)
9868 SANDLEFOOT BLVD., SUITE 174
BOCA RATON FL 33428 ‘

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accenpt
the obligations of registered agent.

SIGNATURE

Signature, typed of printed ns_ima of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE

* 7 FILE NOWI! FEE IS $150.00 . R
* " Aior My 1,2000 Fee wil b $5500 o Docte Cmpm rercns ) $5.00 ey oo
‘Maké Check Payable to Florida Department of State :
10, ” N OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me... . |DP: 1 petete TITLE [Jchange [ Addition
nam: - L MAZO, ANDREW NAME
sTheeT A0DRESS:| 10340 SUNSTREAM LN. STREET ADDRESS
anv-St-ze* 1| BOCA RATON FL 33428 cinv-s1-2p
me - * |STD 3 Delete TITE [Odchange [ Addition
HAkE MAZO, BARBARA NAME
STREET ADDRESS | 10340 SUNSTREAM LN. STREET ADDRESS
ory-sT-2F | BOCA RATON FL 33428 CITY-ST-2IP
TITLE O petete TITLE [[] Change [ Addition
NAME e — e g C e eNaME . o [ . - - e . L
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ petete TILE (I change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ’ CITY-ST-2P
TILE [ pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF " CITY-ST-ZIP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-IP

12. | hereby certify tha} the information supplied with this fLIing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation’or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE: __ SCEALSIURE B/l Namen’ Mare Y/ ‘i/ 0

OR DIRECTOR Dala M “Daytime Phors #

CR2E034 (10/02)

AV GOE96E0



