' | FILED
003 FOR PROFIT CORPORATION
UZNIFORM BUSINESS REPORT (U Apr 14, 2003 8:00 am

: e
DOCUMENT #  P09249 . ecretary of State
1. Entity Narme ' 04-14-2003 20945 047 ***150.00
DECOMA INVESTMENT, INC. Ii . _
Principal Place of Business Mailing Address
501 E. CAMINQ REAL ‘ PO BOX 5025
CORPORATE OFFICE CORPORATE OFFICE .
BOCA RATON FL 33432 BOCA RATON FL 33431
us us \ ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE! Number Applied For

76—0156358 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
1 S.E. 3RD AVIE_NUE"'

Street Address (P.O. Box Number is Not Acceptable)

27TH FLOOR

MIAMI FL 33131 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
After May 1,2003 Fee will be $550.00 T et omon 9 g 35,00 May oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE OJchange ) Addition
NAME FEDER, DAVID S HAME
streer apress | 501 E. CAMINO REAL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST- 2P
TITLE VPS ) J Delete TILE O Change [ Addition
NAME HANDLEY, RICHARD L NAME
sTreer aopress | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS
orv-st-2p | FT. LAUDERDALE FL 33301 | GITY-S1-ZP
Tme v (& Delete L v Clchange (2% Addition
RAME PIERCE, WILLIAM M NAME MOOR, WAYNE
streeT AoRess | 501 E. CAMING REAL STREET ABDRESS 501 E. CAMINO REAL
CITY-$T-2P BOCA RATON FL 33432 CITY-ST-ZIP BOCA RATON, FL 33432
TTLE VPT 1K Delete e - VBT Ol change (X Addition
NAME DAURIA, STEVE M NAME FINOCCHIARO, MARY JO
smeer sooniss | 501 E. CAMINO REAL SWEETAODRESS | 501 E. CAMINO REAL
CITY-ST- 21 BOCA RATON FL 33432 CITY-ST-ZIP BOCA RATON , FL 33432
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the iniormation supplied with this filing dogs not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: %ﬂﬂﬁmt aﬁfﬂ%’% To Finoecinz o "'{'4/ IS 56i- uyr-s3m

SIGNATURE AND TYPED Jft PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daylime Phgna #

AV 965880

CR2E034 (10/02)



