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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT #  POQ5000038984 (7)

1. Corporation Name

DECO INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 28 1998 &:00am

MR

Principal Place of Business Mailing Address
14610 N.W. 26TH AVE. 14610 NW. 26TH AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified )
05/16/1995
2. Princlpal Place of Business 2z, Mailing Address 4, FE) Number Applied For
(21] [26] 65-0581842 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
—' Ap P 5. Certificate of Status Desired d $8'.75 Add'tﬂonal
22 ;F Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' _ E Trust Fund Contributlion O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 —'2;! E‘ m Personal Property Tax due June 30. Clves Mo
9, Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
DIAZ, JESUS 81| Name
4960 N.W. 173D ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CAQOL CITY FL 33054
83
84 City FL |as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-narmed carporation submits this statement for the purpose of changing its regisiéfé&
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual repant 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 carporatigh or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Biack 12 or Black 13 if changeg! or on ar attachment with an addreas. R . T'_D 5
SIGNATURE: (AEsus DA ) 78— Cic? (3vs) 68287237

SIGNATURE

Signature, typed or printed name of registerad agent and tils if apphicabie. (NOTE: Ragistered Agent sighature required when reinstating) DATE
12, QFFICERS AND DIRECTCRS -7 13. T T . _ADDITIONS/CHANGES TO dFFIC_ERS AND DIRECTORS IN 12~
TMLE D 1 DELETE 1ITITE [T change [ addifion
NAME DIAZ, JESUS 1.2 NAME
STREET ADDRESS 14610 N.W. 26TH AVE. 1.3 STREET ADDRESS
CITY-5T- 7P OPA LOCKA FL 33054 1.4 GITY-ST-2P . . .
TITLE PS [T DECETE 2.1 TITLE [ I change [ Addition
NAME CUELLAR, LUISA 22 NAME
STREET ADDRESS 3306 EL JARDIN DR., APT. #7 2.3 STAEET ADDRESS
GITY-ST-2P HOLLYWOOD FL 33024 2.40ITY-5T- 2P o _ L
TITLE { ] DELETE 31 TITLE LI Cheange [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-$T-2iP 3.4, CITY-57-2IP
THILE L] DEETE 41TILE [d change 1 Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S7-21P 44 CITY-ST-7IP
TIILE [T DELETE 51 TLE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP 54 GITY - 5T- 2P
TITLE ] DELEYE 6.1 TITLE ] change [T Addition
MAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-§T-ZIP . . e
14. I hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)



