FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P96000000530 Secretary of State

1. Entity Name 02-10-2003 90244 050 ***150.00
DE LUXE FRAMING, INC.

Principal Place of Business . Mailing Address
8563 NW 186 ST 16119 OPALL CREEK DR JUULLLUL
MIAMI FL 33015 FORT LAUDERDALE FL 33331

S 4R R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0630279 Not Applicabie
- - Count .
Zip C?umry ap ountty 5. Certificate of Status Desired Oa $8.75 Additional
- . . — - . . _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENO' MANUEL J Street Address (P.O. Box Number is Not Acceptable)
8563 NW 186 ST

MIAMI FL 33015

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE :
. Signature, typed or pnmaqname ot registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
s FILE NOWU! FEEZS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1,2003 Fee il be 5550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florid Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ petete TME O Change T Addition | &
NAME GENO, MANUEL J NAME ' =
streer anoRess |16119 OPAL CREEK DRIVE STREET ADDRESS 3
cry-st-zr  |FORT LAUDERDALE FL 33331 CITY-ST-7IP S
TILE 1 Delete TIME [ Change (] Addition (EE_;I
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - . T OTBees ™™ ME ~ T o e ~v=+=- -= -~ [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE ‘ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 1rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLlhe cgrporahon or the receiver of 1 tee empowaresto cute this repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigtalyaddress, ppfcaouwrer Ilke empowers —
/ {/’ ovel J- GEo
/ g (7 o = . * [ ) . -
SIGNATURE: X F 4 P~ BEQUIRED fesmriveur  21/55/63 (e

PCIGHAT] PR AR SRHFER-NAMETT SIGNING CFFICER OR DIRECTOR T Date " Daytima Phone #




