«  FILENOW:

FILED

[ PROFN
CORPORATION
ANNUAL REPORT

_______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P93000045319 (9)
DECOLORS CONTRACTORS, INC.

[ Frincipal Place of Dusness
TG W TG

Marling Address

- M METH-Ce
AN G400

A 0 A

3. Date Incorporated or Qualifigd

3a. Date of Last Report

06/268/1993 03/21/1696

2. Prcipal Place

L5012 €M 2. G,

26, Mailing Addres

1 boq el M. 2w, G

4. FE} Number

650419619

Applied For
Not Applicable

Suite, AplL #, ote Suite, Apt. ¥, elc.

0 $8.75 agditional

6. Certificate of Status Desirad

2'2] 27| " Fee Required
City &fitate City & Siglh . _a 6. Election Campaign Financing $5.00 May EBo
~ . y
(23 , AAA il a { 28| "]‘ \"‘"‘1 - ﬂul 4 Trust Fund Gontribution Adged 1o Fees
Country | &p ¥ Counry 4‘ B. This corporation has liability for intangibulaiayﬂdar & 199.032,
j -bb ‘? G ]» ] f 29] -b 9’ “’ m M Florida Statutes [ es No
B a Name and Address f Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SAMUR, VILMA B[ Name
L]
—16316--W—HETH-6F 82| Sireot Address (Bl elox r i Not )
AN 331066045 50 GE T 158 ) . Gu
83
84] City w ) . 85 Co
I \magy - FL g ?&__

agent | arn familiar with, snd accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and B07 1508, Florida Statutes. the above-named corporaub“l subrrits this statement for the purpose of changing ils registered
office or regislered agent, o both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
By 1 'nr Yen e nar o pglerad pgent and 1l if agplcatle (NOTE: Registaras Agenl signalure required when reinstating} . DATE —
OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
P T DELETE 11 TILE [ change [ Addition &
NANT IBARRA, GERMAN 12 NAME ' §
siper anoness | 10318 S.W, 145TH CT. 1.3 STREET ACORESS il
oy 817 MIAMI FL 33186-6845 14 GTY- ST-2IF o
e ST [ peceTe 21 TLE U Change |} Addition |
NAME SAMUR, VILMA 22 NAME
sinck aconess | 10818 SW. 145TH CT. ' 23 STREET ADDRESS
L onv-stze | MIAMIFL 33188-6945 2 4CITY-ST-ZP
Tt [ orcete 21 TILE TTChange [T Addition
hAME 22 HAME
STREFT ADDRESS 33 STREET ADDRESS
Ciry-51- 20 _ _ 34, CITY-§T-28
TE [T 4.1 TILE [T change — ] Addition
NAME 42 NAME
STREL ADORF 55 43 STREET ADDRESS
CTY 5121 B 44 LITY-51-2IP
TLE ) - B [T OfLeTe S1TME T change LT Additien
NAME 5.2 NAME
SIAEE] ADDRESS § 3 $TREET ADDRESS
| areseae [ N 5.4 CITY-§1-2IP
TE 7 petkie £1TIME [T change™ ] Addition
NAME 67 NAME
STREE) AUHESS 63 STREET ADDRESS
CIY-51-7F 6.4 CITY-51- 2P

appears in Black 12 or Biock 1

SIGNATURE:

if changgd, or on an allachrn | with g0 address

ﬂn—s—/

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

14. | do hereby corlity thal the information supphed with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the garporation of the receiver of trustee empowered 10 axecute this report as tequired by Chapter 607, Florida Statutes; and that my name

':»_f{g-noo

ylime Phone #

3V N (PN



