2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P96000054115 Apr 23,2000 8:00 am
Enly ame ecretary of State

DECOR WINDOW FASHIONS, INC. 04-23-2000 90013 025 ***158.75

usingss Mailing Address

W TIN 16413 SW 73 IN

- FL3N® MIAMI FL 331933709 [:[]089899

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 65 06 Applied For
771 16 Not Applicable
o Couniry Zip Country §. Certificate of Status Desired { $3-75 A_dditional
Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T Nare T - —-
RNERO’ OSCAR PA Street Address (P.O. Box Number is Net Acceptable)
ADORNO AND SEDER, PA
2601 S. BAYSHORE DR., SUITE 1600
FL 331
MIAMI FL 33133 City FL Zip Code

. The above named entity submits this statement fo%urpose of changing its registered office or registered agent, or bath, in the State of Florida.

o Dhnstoplon e 3/16/00

Signature, typad or printed ndma of registared agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) GATE! 4
3. This corparatian is eligible to satisfy its Intangifile FILE NOWI!! FEE IS $150.00 . o
- ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccﬁltr?butic:\n ¢ n fgj'gjomhé?;se
{See criteria on back) Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD C pelste TITLE [JCtange [ Addition | &
AME VASTA, CHRISTOPHER T NAME o2
TREET ADBRESS | 16413 SW 73 LN STREET ADDRESS 3
ITY - 8T-2IP MIAMI FL 33193 CITY-57-2IP 4, léJ
e VD O Deete e Whenge [ Addition | &3
e HUGUES, PATRICIA N paTriCA W, VASTA
TREET ADDRESS | 16413 SW 73 LN STREET ADDRESS
ITY-ST-2P MAMI EL 33183 CITY-5T-2P
MLE - - - O Delete TITLE - T Co- : - [dChange [ Adgitlon
AME NAME
TREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-5T-2P
TTLE O petete TILE [ Change [ Addition
IAMEE NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-§T-2P
e 7 Detete e 1 Change [ Addition
AME NAME
TREET ADORESS STREFT ADDRESS
Ty -S1-2iP CITY-ST-2IP
ITLE 3 Delete TITLE (] Change [ Addition
IAME NAME
JTREET ADDRESS - STREET ADDRESS
ATY-§1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like #mpowered. .
8 W74 A7 500 O L AN
siGNATURE: O\ 4750 u% SAss) Z//é/oo

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/ Dak Deytime Phone ¥




