2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000032203 . May 04, 2001 8:00 am
RS Secretary of State

DECO STYLI,E,’ INC. 05-04-2001 90131 032 ***150.00
Principal Place of Business Maifing Address
11525 NEE. 9 AVE. 11525 NE. 9 AVE.
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
AR MM E
2. Principal Placfe f Business 3‘. Mailing Address __ ,
12255 M.c. 13 AVE. |[22%55 N.E. i3 PVEVE
Suile, A_pt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
BAY 10% BAY 0%
City & State City & State 4. FEI Number 65.0763385 Applied For
NORTH Miamy FL NoRTH MM BL Not Applcable

Zip Courtry Zip Country _ ertif atus Desire $8.75 Additional
23 ‘6, MIAM) - DARE | 22161 lMlﬂNI“DﬁDb 5. Certificale of Status Desired [ FeeRequiredloa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= o - -

SCORTECCIA, LOUIS "Bess DACenNA, JoSE Thomp S
11525 N.E. 9TH AVE. . traet ddnﬁj (P.O, .Box Numpegr is Not Agegptablel, .
BISCAYNE PARK FL 33161 2% W57 BVENUE

it . ipCode,
PemMegokE PInES - FL | 358

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o e ] "
9. This l:';'orporatlgn is eligible to satisfy its Intangible FIlLE NOW!! FEE IS. $150.00 *10. Election Campaign Finanging $5.00 way Be
Tax filing requirement and elects to do so. |B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(8ee criteria on back) Make Check Payable to Department of State '

11. CFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .

TILE P i 1 petete TINLE y [ Change K\dﬁition 8_

e SCOTECCIA, LOUIS e = DAPENA Jole THOMAS 2

streer aooress | 11525 N.E. 9 AVE. sweraooness | ) g N A . 15 AVEN VE 3
] bt

cmy-57-2p | BISCAYNE PARK FL 33161 oSt IPEMBROKE PiNeS P 33028 i

TILE v Koemg TME [ crange [ Aditon | &

NAME SCORTECCIA, JOELLE R NAME

streeT aDcress | 14525 NLE. STH AVE. STREET ADDRESS

CITY-ST-ZiP BISCAYNE PARK FL 33161 CITY-ST-2IP

deme oo ol - oL L - - "~ [D.Delete. e ] - ol [J Change [ Agdition | __

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP . GITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Additian

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TILE O palete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge pmpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
S

Daytirme Phone #




