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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE A r 03 1 9 9 8 8 : O O am
CORPORATION 4 fi;fp Sandra B, Mortham p )
ANNUAL REPORT Secretary of State S ecret arE 7 Of St a‘[e
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000068786 (8)
DECOR METAL CORP.
261 NW 26 §T 14999 SW 42 TERR
MIAMI FL 33127 MIAM! FL 33185
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 28, Mailing Address 4, FEi Number [Applied For
21] 26] £5-0687395 Not Applicadis
Suite, Apt. 4. ete. Suite, Apt. #, atc. - . $8.75 additional
ra ;I 5. Certificate of Status Desired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution 0 Added to Fess
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5‘ ;] m Personal Propery Tax due June 30. m ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
CHAVEZ, EDGAR 81| Name
14599 SW 42ND TER. 02| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33188
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such changg was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrahre, typad or printed name of registered agant and Itle # appiicabile {NOTE  Registered Agent signalure requirad when remnstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST 7 beLETE 1L1TLE LT change T Addition
NAME CHAVEZ, EDGAR 1.2 NAME
streer aooaess | 14999 SW 42ND TER. 1.3 STREET ADDRESS
CTY- ST- 2P MIAMI FL 33185 14 CITY-ST- 2P
TIME LT DECETE 2.1 TITLE T change [T Aduition
NAME 2.2 NAME :
STREET ADORESS 2.3 STREFT ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P
THLE (-] DELETE 31 TILE Ll change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP 3.4 CITY-ST-2IP
TE ] DELETE 41 TITLE LI change [T Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 BiTY-5T-2IP
TMLE [J DELETE 5.1 TITLE [ Change L1 Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
¢iTY -5T-2P 54 GITY-ST-2F
TITLE L] peLETE 6.1 THLE [J change [T Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY- 7. 1P B4 CiTY-ST-2ip
14. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual repart or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empagwyered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an atlachment with fgn addfess.

IR AT PV e AN T . - an.aP AA..\.e-o.:._/ona



