FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngécii,tgg? 3f8S(t)gtgm

DO.CUMENT # P02000057494 @ 06-23-2003 90055 038 ***150.00
1. Entity Name } /
DECOR PRODUCTIONS INC. /
77 . DONOTWRITE INTHISSPACE =~ . 7!
2. Principal Place of Business : 3.- Mailing.Addreés :
2921 CORAL WAY 901 PONCE DE LEON BLVDI|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 606 .
City & State City & State 4, FE|Number Applied Far
MIAMI, FL CORAL GABLES, FL 11-3651956 Not Applicable
3 3Z]|-p4 5 ' U(éountry 3 3?‘% 4 L(]?osuntry 5. Certificate of Status Desired D E&Eﬁq’:iﬂglonal
_mem‘;‘; DQ NOT_.WRITE:'N_.TH'SSPAQE“ i g o ?f Name and Address of Gurrent Registered Agent E
X = ‘ ool ' am
T _ PP . JUSTIN M. FINOCCHIARO
C E Street Address (P.O. Box Number is Not Acceptable)
2921 CORAL WAY
' - .y . : e T f, City ' Zip Cod
e PN [ | MIAMI FL |33745
8. The above named entity submj p

and accept the obligation,

statement fof thg-fikpose £f /hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
Signature, ty, 4Ed name of re@“ﬂ agent and lille if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE

: '. . _?lar:;tag’z{:ﬂ , Flf?:sr;ss;ggoo R 9. Election Campaign Financing $5.00 May Be
Sowh . 7 Amendéd UBRIis $61.25 . Trust Fund Contribution. [] AddedtoFees
= Make Check Payablé to Florida Departmént of State .

10, . +*QFFICERS AND DIRECTORS Lot 4 . | O 1, &
-me | PRESIDENT ETSEEC KNP - Y 18
. NAME JUSTIN M. FINOCCHIARO MAMET R RS TR ' =

smeeTapoRess ( 2921 CORAL WAY - STREET ADDRESS E g ' R ‘\ sk ¢ g

orv-st-zp |[MIAMT, 'FL 33145 Ty -$T-ZIP CE T XS i .

TIME VICE-PRESIDENT me |- o o o S

NAE MARCIA FINOCCHIARO RN IR C T o e

sreeTaooress| 2921 CORAL WAY smEETADORESS| AR A S :

crv-st-zp [MIAMI, FL. 33145 ootz |0 T : A L .

TMLE me ' L ' F -

NAME B - NME s zo gp i, "aﬂ-r—'g-rrn"r S e h: oy -] ] —-—

STREET ADDRESS STREETADORESS [; = = we? Ty v T v gr e TV g .

CITY - §T-2IP erv-stoze | DO NOT WRITE IN THIS SPACE -

TE ME e | L I ' o

NAME NME L EEL I

STREET ADDRESS sRecTapDRESS | - ¢ T L ;

CITY - §T-ZIP ' L 2 I R

TnE ame o we |

NAME e :

STREET ADDRESS STREET ADDRESS [ - :

CITY . ST 2P oty -stezpe ¥ 2

Tne JTiME’ . : ol " "

STREET ADDRESS sweEToRess |- Ly L o

CITY - ST- ZIP 7 SOTY ST P T T e e I

12 | hereby certify that the infermation supplied with thid 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 supplementaf report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am
2 p powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
other like dmpowered.

5//966’ TYPED O#_PKINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 ///




