FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000109458 Secretary of State
05-01-2003 90226 012 ***150.00

1. Entity Name

DECO WALLS ENTERPRISES, INC.

Principal Place of Busingss Maifing Address st el

15623 SW 207TH TERRACE 15623 SW 297TH TERRACE v

LEISURE CITY FL 33033 LEISURE CITY FL 33003

3 Frncinal Flacs ST Busness 3 iaing Addros “mlm mlml nl“llm “W "m ”l" ““' wmm. ““ ““

Suite, Apt. #, elc. Suile, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ;\ —537 ?.39 D Not Applicable
Zi Count Zi C iti
P untry P ouniry 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - - T Narme - e -
>

GIL & CAGERES & ASSOCIATES, INC Street FY[C:TIQ\OGBZ(D bz‘i.: Yc:fc tzb

601 SW 57TH AVENUE SUITE H, [¥E25 8 0™ 477K Jey race.
MIAMI FL 33144

Ci ip C
o VSeisune Ol FL | *33°p23

8. The above named e_mﬁg submits nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations gHtegisgpred

\
-

~

SIGNATURE

e, typadior printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

T FlE NOWIL FEE IS $150.00 . o
Atter May 1, 2003 Fea wil be $550.00 e G o9y 95,00 ey 2e

Make Check Payable to Fiorida Department of State '
10. : {QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TILE PVTS [ Delete TITLE [ Change [ Addition
NAME TORRES, FRANCISCO NAME
sTReeT anoress | 15623 SW.297TH TERRACE STREET ADDRESS
orv-st-zp [LEISURE CIT¥FL 33033 CITY-8T-2IP
TE ' O Delete T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREE] ATDRESS
oITY-5T-2IP CITY-§1-2IP
TTLE [ pelete TITLE - () Change (] Addition
NAME : - e - T ol NAMET T n BT s T : ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
TME O Delete e . [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE : [] Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doeerpt qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trug-arid accurajk and that my signature shalj have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee ampeal@red 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with ap ? all other [Ke empowered,

27 REQUIREFHancsco Jervaes ;/,/}9/;;3'

bt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

>

SIGNATURE:

AV 0BYS.LID

CR2E034 (10/02)



