2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000010803

1. Entity Name

DECC DESIGNS, INC.

Secretary of State

05-01-2003 90385 038 ***150.00

Principal Place of Business
615 W 68 STREET #105
HIALEAH FL 330t4

Mailing Address

615 W 68 STREET #105

HIALEAH FL 33014

RPN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- D e e e i et A 06‘3 D L-, O Not Applicable-
Zi G Zi C it
P ountry P ountry 5. Certificate of Status Desired ~ [J $875 Alddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
FERREIRA, JOSE . »?/mfft’ r~ ﬂ qrés
IRA, J B3
Slre tA ar: O’Bo}l is N) &table]
615 W 68 ST 3105 Z e‘? /f w 7

HIALEAH FL 33014

apttt iy

CI[Z,((C(M,

FL

le Code

Y 4

o
e

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obllganons of registered agen

SI(‘,’\JATUHE ot Llra—

D&/ ~LG~ 2

QMJW. typed or printad name of registsred agent and litis it applicable.

(NQTE: Registared Agent signalure required when rsinsta“(?ng) DATE

FILE.NOWH! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Chegk_Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. ‘-;_4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

TITLE 1 [ Delete TITLE [ change (] Addition
NAME FERREIRA, JOSE KAME '

STREET ADDRESS 515 W 68 STREET #105 STREET ABDRESS

civ-s1-2¢ - HIALEAH FL 33014 CITY-ST-2IP -

TILE VD 3 el TiTLE EI Change  [] Addition
NavE ARES, JENNIFER NN .

STREET ADDRESS 1515 W 68 STREET #105 . _ o _ | STREETACDRESS | . - )
CITy-S51-2IP {IALEAH FL 33014 - R N o - T e e - e

TIMLE O Delets e [ Change T Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cy-s1-2P

TITLE ] Delete TImLE CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T- 2P

TTE O petete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TME [T Detete s [ hange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY - $T-27

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
lorida Stalutes, and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filing does not g
indicated on this report or supplem gl report is true and acourate

g asrequired by C
JQr\ﬂ 1
=D

czier 6q7

U\Cf recd& n+ 9/9‘1/03

Date y\m’lﬁ Phome #

CWLLY IV

ny

CR2E034 (10/02)

v



