2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

CR2E034 (10/02)

TUITE LA

FAL)

1. Entity Name 05-01-2003 90543 001 ***158.75
DECORAMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
12741 BISCAYNE BLVD. 12741 BISCAYNE BLVD.
MIAMI FL 33181 MIAMI FL 33181
2. F’rincipa\ Place of Business 3. Mailing Address 1 |I|“"’ ”I m[l I”” II‘” llm IIH‘ "m ||"I “IH Iml |H|' H“ ’"\
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
452212 A [T[NotAppicanie
p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAMCHICK’ BRUCE Street Address (P.O. Box Number is Not Acceptable) ;-
12741 BISCAYNE BLVD.
MIAMI FL 33181
City FL Zip Code
8. The above named tst isstat ment for purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of ent.
i A5 02
SIGNATSRE 0
by / printed ng .ul registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1"
o FILE NOwn! FE : $150'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe ill be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME WILSON, DOUGLAS J NAME
STREET ADDRESS | 12741 BISCAYNE BLVD. . STREET ADDRESS
orv-s7-20 | MIAMI FL 33181 ciy-§1-2
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o i - " ~'Delete =~ * [ TMLE - - - - [Ochange [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21?
TITLE [ pelete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T U Delete TITLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ﬂ CITy-81-7IP
12. ! hereby certify that the informatior/supplied iling does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supp, if accuratedfid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recef pi - tf executefihs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme, lher like grfpowered
) / . — T .
SIGNATURE: /] TR AQUIRED DB 308 87/2023
7 Mqﬂ}( ANDTYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



