FILED

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

._JUNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 30412 035 ***150.00

DOCUMENT # P02000120775

1. Entity Name
LA FENICE DECOH INC,

Principal Place of Business
6065 NW 167 ST B-2€
MIAMI FL 33015

Mailing Address
6065 NW 167 ST B-26

MIAMI FL 33015

UM AR

2. Principal Place of Business 3. Mailing Address
(6t PO Sovpy Thsr Lontd | 16,80 Soum FEsr Aod
Suite. Apt. #, elc. 303 Sulte, Apt. #, 8tc. 503 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad Far
wey IS, Feorrd A WEL7I~ | £ro2 1A S/~ &9’3{7/17‘ Not Applicable
Zip Country ) Zip Country - ) 8.75 Additional
2333/ ) S 333537 - .. ;| S=Certilicate of Status Desired .. {0 geé‘ﬂequiféé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
T ERAINIAD oS Fut i/
PEREIRA, 1815
Street Address (P.O. Box Number is NotiAccepable)
6065 NW 167 ST B-26 . PG00 DIl A E < O
MIAMI FL 33015 Sure =//
City Zip Code
Coorsr. (o7 FL | "5<5» 73

B. The above named entity subfnits this statemel

the obligations of registered

SIGNATURE

o)

pofe & ch

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/06/03

Signalurs, typad or printsd nama of re@ageﬁ and titlenif apphcabLs./

{NOTE: Registerad Agent signature required wihen reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conribticn.

$5.00 May Beo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinLE - D . - O Delete TITLE [ change [ Addition
NAME | PEREIRA, 18IS NAME

sTReet anoRess | B0BS NW 187 ST B-26 STREET ADDRESS

omy-s-z¢ | MIAMI FL 33015 CITy-S1-2iP

TITLE g O petete TMLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIvY-5T-2P T - CITy-§T-20 - - P -

TITLE O pelete TITLE [J Change [ Addition
NAME vl NAME

STREET ADORESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
MAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-2P

Tine O pefete TITLE (O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TITLE ] Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on a&n attach -address,

SIGNATURE:

pther like empowered.

03/66 /6 2,

Dare

Daytirma Phane #

190610

AvY

CR2E034 (10/02)



