FILED 2
2003 FOR PROFIT CORPORATIO 2
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003;, g.OO am §
DOCUMENT #  P02000021708 Secretary of State
1. Entity Name , 05-01-2003 90758 041 ***150.00
ALCRIS-DECO, INC.
Principal Place of Business Mailing Address
22540 S.W. 108 PLACE 225-40 S.W. 108 PLACE
MIAMI FL 3370 MIAMI FL 33170
265 S0 8B G7
Suite, Apt. #, etc. Suite, Apl. #, elc, ? XCHECK HERE IF MAKING CHANGES
2 ,
City & State City & State / 4. FEI Nuyﬂger Applied For
ﬂ/ﬁ-f—// f 03" 03?6 72 y Not Applicable
Zi i C it
P Country 2lp ‘33/ 5 (¢ ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
MUNGZ, ALVARO Street Address (P.O. Box Number is Not Acceptable)
22540 S.W. 108 PLACE
MIAMI FL 33170
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, typad or printed name of regisiered agent and titla it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
WMLE;NMEE_E_E;, = 000 . _. _. e 8 ; i i
s = Ay e e s == B.-Election Campaign Financing —-—-$56.00-May Be—| ——
K
. sifter May 1, 2063 Fee will be $550.00 Trust Fund Centripution. . Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me v PSD . O pelete TITLE [ Change [ Addition g
NAME MUNQZ, ALVARQ NAME ’ 8
STREET ADDRESS | 225-40 S.W. 108 PLACE STREET ADDRESS 3
CITY-ST-2IF MIAMI FL 33170 CITY-5T-2IP a
TITLE sSD I pelete TITLE [ Change [ Addition %
NAME MUNOZ, MARIA C NAME
STREET ADDRESS | 225-40 S.W. 108 PLACE STREET ADDRESS
orv-st-2F | MIAMI FL 33170 CITy-§7-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-§T-ZiP
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Defete TALE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-57-2IP Cimy-st-2i¢
TITLE 7 Defeie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e e ___STREHAD_DRES_S_ , B )
CITY-S7-2IP = S R CYIST e | T e e s et e e oo PR S
12. | hereby certify that the information supplied wfljihis filing does nat qualify for thé exemption stated in Section 119.07(3)(i):ﬁoriddStatutes. I further-cerlify that the infarmation
indicated on this report or supplemental repoft ig 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 trugfy gowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A Esg, with all other like g powered‘
SIGNATURE: >
Daytime Phona #




