FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1005
DOCUMENT # 295000032203 (8) Secretary of State
05-10-2002 90055 012 ***150.00

1. Entity Name
DECO STYLE, INC.

2. Principal Place of Business 3. Mailing Address

12355 N.E. 13th Ave. 12355 N.E. 13th Ave. |
Sufte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bay 108 Bay 108
City & State City & State 4. FEI Number | Applied For
North Miami, FIL Noerth Miami, FL 65~0763385 I Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerlficate of Status Desired y :
33161 USA 33161 USA &l Fee Required
g e w st e e L R . R 7. Name and Address of Current Registered Agent
R B Y anie w“f,.mgfcwgaaaw,@@;m@ %2 e R B %5 . At T Dt - — — ——— -
Cae e e U e T Name T T - - - S TR e
: NO B Rl : Jose Thomas DaPena
S O X o YUr TE Street Address (P.O. Box Number is Not Acceptable}
: : TH SPA E 286 N.W. 152nd Avenue
e T L i . Zip Code
e . S T Pk %émbroke Pines, FL 53028
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 of printed name of ragistered agent and tite if applicable. {NOTE: Registered Agont signature requirea wien reinstating} DATE
) N A YA Mayi Fe

9, Ihlsfﬁorporancl:n is ehg\bf;e !C]) sau::fyétb intangible i May L}é‘éﬁwﬁ : 10. Election Campaign Financing $5.00 May Bo
Sai‘ ling !'eqwrime:l and elects 1o do so, O mended UBWRjI?$Gﬁ2 : Trust Fund Contribution, 0O Addedto Fees
(See criteria on back} _ H&ﬁ!?ﬁiﬁ‘%%ﬁﬂﬁwmﬁﬁ .

11. OFFICERS AND DIRECTCRS B e 7

TIHLE P e :

NAME SCORTECCIA, Louis NAMES -

SRETADDRESS (11525 N.E. 9th Avenue STREET ADDRESS

tivsr2p |Biscayne Park, FL 33161 CITY-ST-2P

JLE v CWRE L

NAME DAPENA, Jose Thomas CHAMES

SREETADDRESS | 286 N.W. 152nd Avenue STREEY ADDRESS

tivsree |Pembroke Pines, FL 33028 A NAR

mLE e . A

. N R T . A B i o oo RS it i 0 B A R

NAME < - - o — & e — Bl e e - - a . . "*NRMh - - P - T

STREET ADDRESS STREET ADDRESS s . '

CITy-5T-2P Scav-stap - L DO NT : WR lTE =

STREET ADDRESS SIREELADDRESS | & el o

CITY-S1-21P oTvLsTae T e e o

THTLE TE '

NAME NAME 5o

STREET ADDRESS STREETADDRESS |

CITY-ST.2IP O LSTap, L

TTLE mE

NANME NAME,

STREET AGDRESS STREETADDRESS |- ¢ X

CITY-ST- 2P rvsrzp o | SERAR R : ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate and Mat my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver gf @ emgowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with § ¥ like erhpowered.

' Qe > . .
SIGNATURE: = Louis Scorteccia, Pres. 4/23/02 (305) 895-9651
SIGNATURE AND ED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




