2003 FOR

UNIFORM BUSINESS REPORT (uan)

PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

DECOTECH INC.

P02000081689

ecretary of State

04-30-2003 90136 035 ***150.00

Principal Place of Business
1840 WEST 49TH STREET STE #404
HIALEAH FL 33012

Mailing Address
1840 WEST 4STH STREET STE #404
HIALEAH FL 3312

1AVkJivu

2. Principal P\ace of Business

D605 W V9 AL

3. Mawlmg Address

G605 M

W 79 AVeE

O

Suite, Apt. #.etc.
A 2¢

Suite, Apt. #, etg,
F A

MoRTean Grrpenss

el GARDENS

[0 CHECK HERE IF MAKING CHANGES
4. FEI Number Applied For

-2 284 399 Not Applicable

ty & State
/‘2 (Bt
anFL C?uit%/é- ) ) ZipF_-L

LY

5, Certificate of Status Desired

O $3 75 Additional

6. Name and Address of Current Reglstered Agent

_ _Fee Requirad _
7. Name and Address of New Registered Agent

RIVERQ, JUAN J
1840 WEST 49TH STREET STE #404
HIALEAH FL 33012

Name

Strest Address (P.O. Box Number is Not Acceptable)

594850

v JpfT" +erl

City C”WL

“$30s5s

I ad FL

- SIGNATURE

e pupdose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wiih, and accept

A 2503

Signature, typad or printed name giTags &(gent and titls if applicable

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!! FEE'TS $750.00
After May 1, 2003 Fee will fe $550.00
Make Check Payable to Florida Dfpartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE : 5, Fad _ OJchange [T Addition
e RIVERO, JUAN J e wERD, L@”;;afi

sreer anoress (361 EAST 55 STREET st ovness | SHBO A 4 6;" BOES

arv-st2e |HIALEAH FL 33013 oy -s1-7 €/4P04 Py Fi B -

TITLE D X’Deme THLE fn} 7, O change  [] Addition
e MARTIN, TANIA Y e MAe a7 n) T a7

STREET A0DRESS 1361 EAST 55 STREET STREET ADDAESS | 2 72 o -

cv-sT-2p  [HIALEAH FL 33013 cmy-sTze (Ol G'P7? /:Z- ’-—‘:-‘055

TITLE T e Y mmeemem ot e T P Dglete T R TME T o T e ST e ~ [ Change ~[I'Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZIP

TNLE [ pelste TITLE {1 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-2IP

TINLE [ pelete JILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ) pelete TITE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is 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 trustee gmpow
changed, or on an attachment with an addgee

SIGNATURE:

& execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
21 other like empowered.

Z JRE REQUI

A 2803

o s
- i
SIGN, ANrI'VFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhane #

QFILY Y

nv

CR2E034 (10/02)



