a—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

1. Entity Name ecretal ’f Of State 2
DECOR METAL CORP. 04-21-2002 90886 013 ***150.00
Principal Place of Business Mailing Address
261 NW 26 ST 143999 SW 42 TERR
MIAMI FL. 33127 MIAMI FL 23185
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 068 Applied For
6 7895 Not Applicable
fome: DB e | = Counlry, T - | Country. S '-‘FStétUstesifed“‘E”“"sﬁ'zs'égdm““a' | o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGAR
CHAVEZ' Street Address (P.O. Box Number is Not Acceptable)
14999 SW 42ND TER.
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
';."Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature regquired when reinstating) DATE
=9...Thig, corporation s sligible fo satisfy its Intangible —-FILE.NOW!!! FEEIS $150.00 __ | . ... . Campaign Financing - $5.00 May Be- - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O BMake Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE DPST 7 Delete TITLE Ol ctenge O3 Addiion | 5
HAME CHAVEZ, EDGAR NAME S
sTReeT ADoress | 14999 SW 42ND TER. STREET ADDRESS §
crv-st-ze |MIAME FL 33185 CITY-ST-2IP o
o
TITLE ‘ [ Delete TILE [ change [ Addition | (3
NAME NAME
SIREEFADORESS | e o o forEETAOORESS | e e =
CITY-ST-2IP I ST T TR cnv-stnp S o S ' o ) i
TITLE 71 Delete TITLE {Jcrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIME 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report is true and ac aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered [y exeute thisxeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ofr on an altachment with gn address, with 3 er likiempovere
, R A=A Ty fr —
SIGNATURE: £ AVRAA NGHNATIRED M ~ L O— 0 2055726407

SIGNATURE mmn OR PRINTED NAME OF SIGNING QFFICER OR DIFECTOR

Date Daylime Phone #




