FILED

Mar 19, 2007 8:00 am
2007 Foﬁﬁ,'}SK'LTR%?:%':{?rRAT'ON Secretary of State

-19-2007 90092 033 ***150.00
DOCUMENT # P04000085149 3
1. Entity Nama
DECO GLASS & MIRROR, CORP.
Principal Place of Business Mailing Address 8 U [] 2 5 U 3 2
360 NW 1315T ST 231 N.E. 174 ST,
MIAMI, FL 33168 N. MIAMI BEACH, FL 33162
e MR AME RV AR IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
20-1178941 Net Applicable
Zip Couniry ap Couniry s, Certificate of Stalus Dasired O ?%Zgﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agont

Name

AZURDIA, CESAR
360 NW 1318T ST Straet Addrass (P.O. Box Numbar is Not Accaptable)}

N MIAMI BEACH, FL 3168

/) City FL ' Zip Code

8. The above named gnlilysubmllfs this statement for the purpose of changing its regislared office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of r ent.
3 B for

SIGNATUHE/“

\Slgnalure, rfeu or wr‘eu&me of regisiered agen! and tie if apphcable. [NOTE: Registered Agenl gignalura réquires! when renslaing) 7/ 7/ ‘DATE
T
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete T [T Change [ Addition
NAME AZURDIA, CESARR NAME
STREET ADDRESS | 360 NW 1318T ST STREET ADDRESS
CITY-ST-2IP N MIAMI, FL, 33168 CIry-S7-2P
TITLE 7 Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-§1-21P CITY-S7-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-SI-2IP CHY-ST-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

ith this filing does not quaiity for the examptions contained in Chapter 119, Fisrida Stalutes. | further certify that the information
rt is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an afficer or director
mpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

S5, all other tike empowered.
2 /er

12. | heraby certify that the information supp
indicated on this report or supplement
of the corporation or the receivagor tr
changed. or on an altachment w

SIGNATURE: 4

"SIGNA‘IIJf AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Daytrme Prone #

[



