S R

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

04-28-2002 9!!! !

%gLF‘m*l 50.00
Po600 8

DOCUMENT # p9s000061861 b 02 MRY 28 A&MI0: 25
1. Entity Name '
DECAREL USA, INC T A ey .
= SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE paLeue
2. Principal Place of Business 3. Mailing Address
341°N MAITLAND AVE 341 N MAITLAND AVE
Suite, Apt. ¥, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
260 260
City & State City & State 4, FEI Number Applied For
MAITLAND FL MAITLAND FL 59-3398025 Not Applicable
i try Zip Country o . $8.75 Additional
@2751 C@E’ 32751-4782 us 5, Certificats of Stalus Desired [} Foe Requlredl ona
. 7. Name and Address of Current Reglstered Agent
Na
"$TRICKLAND, LARRY M
DO NOT WRIIE e ] O ATAIGSS (PO, Box Number is Not Acceptable) —
N THIS SPACE 341 N MAITLAND AVE #260 ;
| Ci ip Cox
, " MAITLAND FL | 5%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, T
SIGNATURE
Signanre. typed of prited name of regisiered agent and g It appicable. [NOTE: Registered Agan! signature rediice whon renstaling) DATE
) L . . Jan 1: 1 Feo is $150.00
S P's',‘r_:p?"a"?“ is Br;g;::je;? s?;'?fy(;g‘;gta"g'b'e Au::y' May“:,ypeg is $550.00 10. Election Carnpaign Financing $5.00 may 50
ax lling requiremen ects 10 do sa. Amended UBR Is $61.25 Trust Fund Cantribution, Added to Feas
{See criteria an back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tme CHINIARA, GABRIEL TTLE %
NAME 341 N MAITLAND AVE #260 NAME =
SIETANESS | MAITLAND FL 32751 STHEELRPORESS @
CITY-ST-21P D GITY-ST-2IP §
THE b - e lé"
NAME - SALICCO, ROBERT NAME G
STREFADDRESS | 341 N MATTLAND #260 STREET ADDRESS
CITY-ST-21P MATITLAND FL 32751 CaTY-57-2iP
TITLE 113 !
NAME NAME R
STREET ADDRESS " STREET ADDRESS . .
CITY-ST-21P © OIFY-ST-ZP . Do NOT WR'TE : _
Wi TMLE | P~ 2 oy g B
e ol - IN THIS SPACE
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-21P '
TME TiE N '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S51-20P
Tine THLE
RAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-21p 7
13. | hereby centify that the infor Aition supplied with this filing does noldbeiify for the exemption siated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this repon or sykolemental repart is true and aceuratd andhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rg ‘f er or frustee ampowered to execyfy l eporLas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre ‘ﬁrj‘- | ke empowered. ‘
‘._._. A April 9, 2002 (514) 935-6462

SIGNATURE:

SIGHATY D TYPED D

A N

N REL AR

Dede Daytime Phong #




