FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION sandra B, Mortham

ANNUAL REPORT \;f»'r Secretary of Stale S ecretary Of State

1998 R o DIVISION OF CORPORATIONS

DOCUMENT #  P93000065103 (2)

1. Corporation Name

DECO NATURAL STONE NO.2, INC.

0 0

Principal Place of Business Mailing Address

3204 NW. 76TH AVE. 3204 NW. 79TH AVE.
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
09/14/1993
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Number Applied For
E’ﬂ ;E] 65'0438446 Not Applicable
Suite, Apl. #, atc. Suita, Apt. #, et¢. it
P i 6. Certificate of Status Desired [ $8.75 Addilional
E’ 27 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
m z—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’m 25 E‘ m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

OROZCO, OSVALDO R ESO. o e athleen £ Bente  ESQ.

:?Lﬂéggal WAY 82 sz/rew?én%xcn m\Tr'F.Nol'chemabie) 7

MIAMI FL 33145 " 4920\

85

"™ Miam FL |*| “8573¢

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and gc ¢ pbligaknns of, Section 607 05&Q, Florida Statutps

O CQ/M),/ /a

SIGNATURE Y A f v
Shgnature typed o ponted name of regetered agent and tlle it applcabie (NOTE: Regstered Agent signa‘ure required when renstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [T DELETE 1170LE [T change T Addition

NAME HAEDO, FRANCISCO 12 NAME

STREET ADDAESS 3204 NW 79 AVE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL, 14 0Ty -ST-7IP

THLE [ DECETE 24 TITLE L change L] Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2P

TITLE ] pELETE 31 TLE [ change  [J Addition

HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 (ITY-ST- 2P

TLE [T DELETE 41 TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-S1- 2P 44 CITY- ST-2IP

MLE [T pocere 51 TITLE [Jchange [ Addilion

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

T ] pelEre 6.1 TILE [ change [ Addition

NAME ) F §.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 654 CITY-ST-ZIP

14. | hareby cer!iiz that the information suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon ar supplomental arnual report is lrue and accurate and that my signature shall havae the same legal effect as i made under oath; thal | am an
afficer or director of the corparation or 1ho receiver or trustee or;;ged to execule this report as required by Chapter 607, Floricla $tatutes; and that my name appears in

Block 12 or Black 13 if chalvﬁm on an attachmont wilh an address, -
PN Y L TR ey /ﬁr/“.d/// —%f/ﬂ . F oty 7////?% 4/7/0&2)

o FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 Ooam

CR2E034 (10/97)



