FILED
' 2006 FOR PROFIT CORFORATION Mar 08, 2006 8:00 am

DOCUMENT # P02000020076 Secretary of State
1. Enlity Name 03-08-2006 90164 048 ***150.00
ARCH DECO, CORP.
Principal Place of Business Mafling Address
2851 NE 183RD §T 2851 NE 183RD 5T AN i
APT 2114 APT 2114
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 ‘ i
I
P v LA AR O WA
Suite, Apt. #. elc. Su'ile.'ApI. #, etc. 02052006 Chg-P CR2E034 (14/05)
Cily & State City & State 4. FE| Mumber Applied For
04-3612337 Not Applicabie
e Couniry Z Country 5. Certificate of Status Desired 3 Eese;?q m“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HABER, ALBERTOH

3101 N COUNTRY CLUB DR Sweat Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33180

City FL l Zip Code

8. The above named entily subemits this statemerit lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lfarnifiar with, and accept
the abfigations ol registered agent.

SIGMATURE :
Sigmua_upwuw-mnmpot_lgpmmmm wie d appicaiya, (mﬁ,nagmefwmmmun raguiced when reasung) DATE
FILE NOWIL FEE IS $150.00 8. Blection Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o] [ Detete TmE [ Change [ Adailion
HAME HABER, ALBERTO H NAME
STREET ADDRESS | 5880 TOWNBAY DRIVE APT. 1026 SEREET ADDRESS
eIY-St-7p BOCA RATON, FL 33486 CITy-S1- 1P
HIE (o] [ Deite TILE [ Change  [] Addition
RAME FLEISMAN, MONICA B HAME
STREET ADDRESS | 2851 WE 183RD APT 2214 STREET ADDRESS
cIry-S1-2P AVENTURA, FL 33160 City-S1-21
TiE 7 bekeie MLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2p cHry-ST-2P
e 7 Detete WmE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
ooy -51-op CITY-S1-7P
LE 1 petete NLE Clchange [ Actition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiY-ST-2P
TME ) Detete TILE . [ crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2% o SI-2%9

12. | hereby certify that the information supplied with ihis litin m? does not quatly for the exemplipns contained i Chapter 119, Florida Sialutes. 1 lurther cenlily thai the information
indicated o this report or supplemenial report is lrue and accurate and that my signature shall have the same fegal etlect as if made under oath; that | am an oflicer or direcior
of the corporation or the raceivgr or trustee empowered (o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Binck 100r Block 1110

changed, or on an atiachmenifith an addxe w: like empowered.
SIGNATURE: 2[3oe
smw/mmuﬁ"— RINTED NAME OF SIGNING OFFIGER OR DIREGTAR Daia Err—

Cueew 4 1186




