FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ‘i’&q{ FLORIDA DEPARIMENT CF STATE
CORPORATION :’ _ ‘{@; Sanciia B Kortham
ANNUAL REPORT Cx | R . Secretary of State

1996 \'-;',_. A DIVISION OF CORPORATIONS

DOCUMENT # P95000014584 (3) |

1. Corporation Name

DECOMARBLE, INC.

By

(i

A O

| 3. Date ncorporated or Qualiied | 3a. Dale of Last Repart

02/20/1995
4. FEINumber i Apphed For

C5-056T8T> |l

Principal Piace of Business I‘.:k. lingy Ada sz;e,h -
8128 CEDAR HOLLOW LANE 8128 CEDAR HOLLOW LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Business e 2a. T T
1] 22) 53 Cressmont Plae x| 22183 Cressment PI.

wite ite, Apl 7. etc i
Sate. Apl & eic - Sute. Ant . elc 5. Cortficate of Status Desired | $8.75 Additionat
22 27| Fee Required
Gty & State _ Gily & State: 6. Floction Campaign Financing $5_00 May Be
23 BOC‘-Q & *‘O N e 28] Bocca Re: {‘O” Fe Trust Fund Contribubon O Added 1o Fees

| Country Country 8. Trus corporabion has liability for intangble tax under s 193032

2ip 21
] 3428 ] P3428 ) Fodisuties (1 ¥es [Iha

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

B1| Name

FODOR, VALEN“N [a2] Streat Adaress (P.0. Box Nambar s Not Acceptabie)
8128 CEDAR HOLLOW LANE

BOCA RATON FL 33433 83

84] C\ly 85| 7 Code

FL

1 Gorporation subanits thes statement for the purpose of changing its registerad office
or ragistered agenl, or both, i the State o Ploncda Soch charnge was authonized by e corporation’s foard of deectors | harety accept the appointment as registered agent. | am
famliar with. andl accept the obigatons of, Socton 6070505, Flor da Stalu'es,

SIGNATURE

T P T A R SRS e g T oAk

B T R N DRI

12, oFfIcFis AaND DR Cions ] 13

CR2E034 (12/95)

) i s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD [C]o0Fe TILILE [ Crangs ) Addtan
hAME FODOR, VALENTIN o NAME
steeer aoress | 8123 CEDAR HOLLOW LANE 1S SIREE T ADIRESS
CiTy-s1-21 BOCA RATON FL 33433 e oSt |
TnE T GEeEE Z1TINE [J Cnange  [] Additien
HAME 2 2 NaME
STREET ADURESS 23 STREFT ALDRESS
CiTY -S1-74° N (2 (VLS o/ N B
THLE [JoeeRe 30T [} Change [ Addtior
NAME 32 NaME
STREET ADDAESS 37 STACEL ADDRESS
GTY-ST- 2P 0TS .
THLE [ OELEIE ERBRIT] [3 Charg: [ Additon
NAME 42080
STREET ADIRESS 43STHIFF ADDEESS
Oy -SI-21P B 44 CHY-ST- 0
TILE [ Celele 5 1Nt [ Change {7 Additicn
NAME 52 NaME
STREET ADORESS 6§ VSTREE T ATORESS
CIly-ST- 2P 540151 41
Tinee ’ B S TUA T IPRRTET ’ ) 3 Cnange  [] Adaition
NAME £ HAME
STREET ADDRESS 63 SIREHT ANGHES S
CiTy-5T-2ip EA0ITY 612K

14. 1 do hereby certfy that the information supphea with thiz ting is voluatarly furished and coes ot CuiAalfy for the exemption stated in Section 119.073)6, Florida Statutes | furtnar
certty that the informiatan indwalecl an thes annoal repon o suppdoment 3 annual repart 18 rue ana accarate and hal my signature shall have the same legal effect as if made under
oath; that | am an oftcer or director oo congorabon or e recee o trastes e saned o exoaibe tes report a3 reduired by Chaplen 607, Flosda Statutes, ang that my name
appears in Block 12 or Block 13 if cfnged, or on an altacnimant with an adclress

SIGNATURE: VALENTIN FoboR —  4-11-96 4or/4d1-69178

SIGHFTURE AND TYPED OR PAINTEC NAME OF SIGNING OFFICER DR DIRECTOR 7 "~ oo e e dae -

Cagre Praae




