2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061861 Feb 10, 2000 8:00 am

1. Entity Name Secretary Of State

DECAREL USA, INC. 02-10-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
341 N MAITLAND AVE #260 341 N MAITLAND AVE #260 . )
MAITLAND FL 32751 MAITLAND FL 327514762 BOU1blo/
us us
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3398025 Not Applicable
Zip Eountry Zp L Couniry _ |_5. Certificate of Status Desired O $8'75 ﬁl«dditional_ -
R T T e i~ S R RCEPTRREEL AL M= sl F e i e ——a— i el S i S N L Jw-a-f—-Feg»Requlred--rﬂ‘.: g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
STRICKLAND, LARRY M Street Address (P.O. Box Number is Not Acceptable)
341 N MAITLAND AVE #260
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title ! applicable. {NQOTE' Registerad Agent signature required when /einstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Zlect; .
3 nF
Tax filing requirement and efsofs (0 o 0. After MAY 1, 2000 Fee wiil be $550.00 Saction Campaign Trenene ﬁfﬂa%?o May Be
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE . O change ] Addition
HavE CHINIARA, GABRIEL NavE
STREET ADORESS | 341 N MAITLAND AVE, #260 . STREET ADDRESS
GM-ST2P | MAITLAND FL 32751 oiry-S1-2p
TITLE D [ pelete TITLE O Cchange [ Addition
e SALICCO, ROBERT e -
RE REET ADDRES!
SIREET ADORESS | 344 N MAITLAND AVE, #260 STREET ADORESS
LI ST2E e b MAITLAND Fl= 32751 et =2 it e JE L e M
TITLE : [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 7 delete TITLE [ Change [ Additian
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss ngt guialify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report o suppl ental report is true and accursgte \ hat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the fdcejpg ﬁ: port assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F ' frustee empowered to execufe this i
changed, or cn an attacl -g\‘v ) -
SIGNATURE: ‘_\ RIS 1B - Jan 31 B0

&, with all other lik
RE AND TYPED OR PRINTED NAMEAL] ER QR DIR H Dala Dayime Phone #

CR2E034 (9/99)



