2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P93000045319 FILED
" DECOLORS CONTRACTORS, ING T Jul 19, 2000 8:00 am
R / Secretary of State
07-19-2000 90006 027 ***550.00
Principal Place of Business Matling Address
13072 SW 132ND CT 13072 SW 132ND CT -
MIAMT FL 33186 MIAMI FL 33186
Us us
S v K G R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65'04196 19 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ PB-73 Aduitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
= HITTELBERG RICKEY- CPA—— -~ = e ia Tbe s Mo ACeente T
3211 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
200 ‘
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable. {NOTE: Registered Agent signatura raguired when rainstating) CATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
" 10. Election Campaign Financin

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 T renohd ffdgqo"gife

(See criteria on back) (| Make Check Payable to Departmant of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE O] Change [ Addition
NAME IBARRA, GERMAN NAME
STREETADDRESS | 7380 SW 164 COURT STREET ADDRESS
Cy-31-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE 15 O Gelete THTLE [OcChange  [J Addition
NAME SAMUR, VILMA NAME
sTREET ADDRESS | 10318 S.W. 145TH CT. STREET ADDRESS
i -ST-2P MIAMI FL 33188 CITY-57-28
TITLE ‘ © T DOoese f e - - . o= [ charge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cTy-5T-2IP X
TMLE [ Delets TMLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§1-2IP CITY-5T-ZP
TITLE ] Delete TITLE T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
TITLE 1 delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-5T-ZP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettify that the information

indicated en this report or supplemen ortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

of the corporation or thaaae rrustee empowered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atiachmeht witf an address, with all giher ligempowered. .

. A3 N e ad 1% e AN N T e -

SIGNATURE: 7 Cbatr [ A s/ 07-1-00  305-218- 100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Fhona #

Ehed e dmwegg o, o e, -

) 2 A

B



