UNIFORM BUSINESS REPORT (UBR)

ZOQ’ FOR PROFIT CORPORATION

DO

CUMENT # P02000114406

1. Entity Name

DECO_.';_KITCHEN CABINETS INC.

ol

Principal Place of Business
4410 WEST 16 AVE

Mailing Address

5 5
HIALEAH, FL 33012 HIALEAH, FL 33012
DA DA

4410 WEST 16 AVE

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
R T : - - - éZ —%%f_%_ Not Applicable -

Zi Countr Zi Count iti

P Y » bk S. Certificate of Status Desired O ?g'gesql’ﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name E
_DIAZ,_DAVID S S I o
Street Address (P.Q. Box Number is Not Acceptable)

4410 WEST 16 AVE

5. .

HIALEAH, FL 33012 /] T

A

City

B The above named entity sub[n'

the

At

SIGNATUHE

a

obligations of registered gy

is stalement for the ur‘ ose of changing its reg\'slered__office or registered agent, or both, in the State of Flori

- Do

tam mvhar with, and accept

Signature, typed or prifited name of ragistered agem}wtm'a it apglicable.

(NOTE: Registered Agent signature ragiirec when rainstating)

D{rE

After September 10, 2003 Fee will be $750.00

FILE NOW!H! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DQ | ' D C Deletz TmE O Change [ Addition
NAME r ’O ’A7/ NAME
STREET ADDRESS 44{ 1)) ME & 5- uz STREET ADDRESS
CITY-ST-ZP leh b’ [ d—o m 33012~ CITY-$1-2P
TITLE 2 Deleta TITLE [j Change 7 Addition
NAWE NAME L LI i N i g e e
STREET ADDRESS | __ . STREET ADDAESS 04 2005 S04 -~ 100 JS""‘ TGE S 150,00 )
CITY-$T-2P CITY-ST-2IP
TINE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY=ST=2P S — e e CITY-ST-ZP. e ) . .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TINLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CVASTEZR Y | 1 2GR /) CITY-ST- 2P

12| hereby certfy that the informafi
mdlcated on this report or

ghtal feport is true andl

(ke empowerec

QUi

pplied with this filingdoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Xcurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eoute this report as required by Chapter 807, Florida Statutegt and {hat my name appears in Block 10 or Block 1if

D D

i 04 @f’)?‘“‘ ad

ME OF SIANING OFFICER OR DIRECTOR

Dals Daytime Phane #

AV FEEL200

CR2E034 (4/03)



