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

PROFIT
CORPORATION
ANNUAL REPOR

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporafion Name

DECOROC U.S.A., INC.

DOCUMENT # P95000029910

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90214 002 ***150.00

ARV LS R A

2000 15LA vD. 2000 ISLANG BLVD.
1805 1805
WILLAMS ISLAND FL 33160 W S ISLAND FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1395
2. Principal Place of Business 2a. Mailing Address — 4. FEl Number Applied For
211002505 YAHT Cuob DRWE.  [26] 24205 VAT Gul DRWE, | 650600832 Not Applicable
Site, Api—iieto: Suite YpiHtratem _ ) $8.75 Additional
EJ 50‘_1 m ‘SOH 5. Cerlifcate of Status Desired O Fee Roquired
ity & State ity & State 6. Eiection Campaign Financing $5.00 may Be
—23 VERTURA \- ﬁ-— 2_8] VENTOURA | FL- Trust Fund Contributiorn _ d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a ???D\%Q @ VoA E] 2\ 0 E} USA Parsonal Property Tax. [Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- a
CRLAZ AR, DiAnNA
82| Sireet Address (P.O. Box Number iz Not Acceptable)
FTi0s YACHT CLok DNaNES
83
S ISLAND FL 33160 _ SuTe. 1504 _
Cj 851 Zi
Ruen TURA FL | 25%o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

agent. | &Mdamiliar with, and accept the efMagtions of, Section 607.0505, Florida Statutes.
SIGNATURE. , = ) AR Nana (P0) O ' Y Ky IQQ
X Fame of registerad AgeTE and title if applicabie. (NOTE: Registered Agant signatbee reguired when rainatating) VOATEN T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD PA.DELETE 11 TITLE MAChange [ Addition
NAME SALAZAR, IANA 12NAME SALAZAR , DianA
streeTaporess| 2000 ISLAND BLVD., #1805 13sTreeT Aporess | LILO S ‘/AQHT Ceog Dz, ’R‘ 1504
omv-stze | WILLIAMS ISLAND FL powsrze | AVENTURA , FL 231%0
TME VFD . PLDELETE 21 TME vPD . ®Change [ Addition
NANE MARTY, ALAIN 22NAME MARTY ALsiny
streeTaooRess| 2000 ISLAND BLVD. #1805 2aseeraooness | 21005 YACHT Gz B .|t 1504
omv-sr-ze__| WILLIAMS ISLAND FL sacrvsrze | AENTORA , T 22130
TIME D ' O] DELETE 31TME [ClChange [ Addition
HAME SALAZAR, JULIO 3ZNAME
sreet aooress| CALLE 22 #115-10 33 STREET ADDRESS
CITY-57-2P SANTA FE DE BOGOQTA,CO 34.CTY-5T-2P
TIMLE {J DELETE 41TIME CJChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2PP 14CITY-5T-2P
TME 1 DELETE 5ATITLE {JChange [l Addition
NAME 5.2 NAME
STREETADDRESS] 5.3 STREET ADDRESS
oITY-5T-ZIP ) 54CITy-sT-2IP
TIMLE O DELETE 6.1TIMLE [JChange  [] Addition
NAME : 6.2 NAME
STREET ADDRESS|- 6.3 STREEY ADDRESS
CY-ST-ZP_ 64 CITY-ST-ZP ,
further cerlify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or.director of the corporation ar iha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block'12 or Biock 13 if changgd, on an attachment with an address, with all other like empowered.

SIGNATURE:

0260924

CR2EQ24 (11/98)




