SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOLINT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE ¢ - -
CORPORATlON Sandra B Martham . ’
ANNUAL REPORT

w Secwetary of State
DIVISION OF CORPORATIONS

1996 )
DOCUMENT #  P85000095842 (7) »

1. Corporation Name

DECOR ELECTRONIC SERVICES, INC.

Principal Place ol Business Maihng Address - i “Illlll‘ ||I m

1 T 1
MI FL 33172 T MIAMI FL 33172
”q“ $ur U 51-' H‘{ " Su- U ST Date Incorperated or Qualtied Date of Last Report
Hinmer F/a 33179 tonves Fisn 33079 3. iznl'rg“m rd or Qualhied | 3a. Date of Last Repor
2. Principatl Place of Businass 2a. Mailng Address 4. FEI Numbser Applic:d For
7 28] o i CS o6/ ety Nat Apphcatile
Suite, Apt. #, et Suite Apt # el iti
o c — . P ‘ 5. Cerlilicate of Slatus Dosired [] 3875 Additional
22 27] _ b fee Requrred o
City & State | 6. Elechion Campaign Financing [] $5.00 may Be
23 N 28] ) . Trust Fund Contribution ~. . AddedioFees |
op | . Courilry 7 | Caunlry 8. This corporation has habibty for intasg ble g undor 5 199 037,
rm 25) 7 ) 29 B 30| - Fionga Staltes [ wes gﬁ N ]
9. Neme and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent -
B1| Name
HERNANDEZ, PEDRO
[) . ST.. #106 82| Strect Address (P.O. Box Number s Not Acceptable)
. MIAMI FL 33172 r
jietli S Y S 83
o Grracrr V@ 33179 alch L ’85| S G

1%, Pursuant to the g_JT(_nuwsr:>nS of Seatinns 607 0502 and 607 1608, Florda Statules, the above named corporatian submis this statament for the nw.;rpffﬁ[e of changing s reg-sie-red
office or regstered pgprt, G bolh, i the State o Flonda Such change was authorized fy the carporation’s board of direchars | herchy accen?t e appoiniinent as regislered
agen: lam famiar with, and accept the oblgabars o Section 807 0505, Florid.a Statses

SIGNATURE I e I ) e - I L o
[ T T E Y B TR I RIS ETTER FTIe TNOTE R e R sty el abe s ] 05ho o AN

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

S e R AU | D
TITLE FPRes: prari L1 oeiere TIEILE [T Change [T Addtion” | &
NAME Fepro S. HErpANOLE>- 12 HAME 3
STREETADORESS | A7 K] S W . Y ST 1 35IHEFI ADORESS &
CiTy-S1-2F MiAnd, FtA 73 r7¢  heomesiae _ &
TITLE i D DELETE Z1TILE U Change LJ Additian |3
NAME 22 RAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-§1-2IP o o 2407y -1 AP e o o _
TTLE mﬂﬁf 3TT0LF ° D Change U Addition
NAME 37 haML
SIREET ADGRESS 33 SIREET ADDAESS
CITY-ST-2IP 34 CITY-§1 2 ) L o
T [ ] oruere 41TILE [:l Change U Additiai
KAME 4 2 HAVE
STREET ADDRESS 42 STAEE | ADDRESS
CITY-57- 21 N ) 440TY-57- 7P B
e L T oeere 51 TILE L] chage [] Ageten
NAME 52 NAME
STREET ADDRESS 63IRFEL ADDRESS
CITy-ST-2IP . _ S4CNY-ST-2Ip e e L
e [T orere €1TuLE Change [ Adation
NAME E2NAME SOO0OD0193 f_lEl L=
STREET ADORESS € 3 STREET ADORESS -08/19/96--01005--002
CITY-§7-2IF £4CIY-51-2P %225, 00

14. | da hereby cerbly 1nat the wfarmatan sopp'ied with this fiing is voluntarnily furnished and does nat qualily for the exemption stated in Section 119 07{3)k), Flonda Slatutes |
further certify that the informuation ind-cated on nis annual repoct or s spplementa annual repartis true and accurata and that my signatare shall have e same logal effect as)l
made under oath, thot T am an oficer G drectar of tha corporalan o the receive or ustee enpawered o exacute his 1eport as reqguead by Chapter 617, Flonda Stabtes, and
that my name appears 0 Blges 12 or Brock 13 f changad o on an attachment with an address

SIGNATURE: _ s Lt 2

SIGNATURE AND TYPED OR PRINTED NAME OF SiGN FFICER OA DIRECTOR




