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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oes Secretary of State

DOCUMENT # P95000014584 (3)

1. Corporation Name

DECOMARBLE, INC.

AT AR

Principal Place of Business Mailing Address
221 33 CRESSMONT PLACE 22133 CRESSMONT PL
BOCA AATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
02/20/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0567873 Not Applicable
ita, Apt. #, etc Suite, Apl ¥, elc. i
—I Suite, Api P ¢ 6. Certificate of Status Desired g 58'75 Additienal
22 ;;1 Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Conltribution K Added to Faes
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—271 ;l 20 30 Parsonal Property Tax due June 30, ] Yes D No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
FODOR, VALENTIN 81| Name
22133 CHESSMONT PL 82| Streot Address (P.O. Box Number is Not Accéptable)
BOCA RATON FL 33428

a3

84 City 85| Zip Cede
FL ]

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submils this statemert for the pur%ose of changing its registered
office or registered agent, ot both, in the State of Flordda Such change was autholized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. § am famihar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

Gignatore Tepod o fratlind name of tagietered agnnt and i # appkeanie (NOTE Rogislored Agenl signaturs required whoen rainstating) DATE
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE SATILE CJchange [ Addition
NAME FODOR, VALENTIN 1.2 NAME
sweerappess | 22133 CRESSMONT PL 13 STREET ADDRESS
CHTY-51. 2 BOCA RATON FL ) 1.4 CITY-SE- 2P
TLE T oELeTE 21 TILE U Change ] Additian
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITY-51-29
TITLE T DELETE J1TITLE ‘T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CitY-S1- 2P 34.CTY-8T-21P
TILE [ DELeTE 41 TITLE [CJ Change [ Additian
RAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-7IP A4 CITY-ST-21P
TMLE [T perete 51TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 LITY-51-71P
THLE [T pELeTe 6.1 TITLE CTchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2IP

14, | hareby certiflsqf that the iInfarmanon supplied with this tiing dobs nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statdes. | further certify that the information
indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or director of the corporation or I receivor or trustec empowered to execute this report as required by Chapter 807, Florida Stalutas; and that my name appears. in
Block 12 or Block 13 if changod, or opfan attachriient with an address,

SIGNATURE: NALENTIN FODOR  4-14-9F 36/477-N76

CR2E034 (10/97)



