| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000088163 ecretary of State

1. Entity Name 04-14-2003 90072 022 ***150.00
DECOR DESIGN SERVICES, INC.

Principal Place of Business Mailing Address .

12754 N.W. 9TH TERR 12754 NW. 9TH TERR

MIAMI FL 33182 MIAMI FL 33182

2. Principat Place of Business 3. Malling Address H"""‘ H' "“l ||I|| "m Imlllm ||l|| mll |I||| ul’l I”“I“““{
Suite, Apt, #, 1. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Nurnper Applied For

a5 . Ou‘gq_{ OL—* Not Applicable

Zi ' "
P Country Zip Country 5. Certiticate 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
- e — ks e E - |- Name = B~= == —— e — e T T i e e
RODR'GUEZ' TATI i Street Address (P.O. Box Number is Not Acceptable)
12754 N.W. 9TH TERR ::
FSAMI FL 33182 8
¥ ) A ) City ‘ FL Zip Code

8. The abave named entity submil this staternent 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 agémt.

~ AT RONIGEDL Weaim T Q310.03

or pnnted nalha of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE

-SIGNATURE
- Signaturd, Typ!

At My 1,2003 Feg willbe $550.00 5. Gecion Campaion francng _ $5.00 ay e
b rust Fund Centribution. Added to Fees

Make Chack Payable to Flor_i?!a Department of State

10. ©T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change ] Addition

NAME RODRIGUEZ, TATI NAME

streeT aporess | 12754 N.W. 9TH TERR STREET ADDRESS

CITY-ST- 2P MIAMI EL 33182 CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-87-2iP CITY-ST-2IP

TITLE o e o e . o~ . Ooeete. - JIME vew] -+ cmm comem eoem emces e -~ -1 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

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

TILE ] Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O oeleta TILE [Ochange [ addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporis 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 e Wered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
E B (205)525 928y
Daa Daytme Phone ¥

vLESIEO .

A

CHR2E034 (10/02)



