|

DOCUMENT #

1. Corporation Narne

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

D.E.C.H. ENTERPRISES, INC.

10

~F‘rm(<;'1|F7Ii_( of Businuss Mailing Address
18620 NW ETH PL 10620 NW €TH PL
MIAMI FL 33169 MIAMY FL 331653252
9. Date Incorporated of Qualitied | 3a. Date of Last Repont
- 09/23/1996 P
| 2. Principa Piace of Bysinoss 2a. Mailing Address 4. FEI Number ! Applied For
or] ‘\)\* 26] QDA LS —0LAT 280 Not Applicable
Suile, Apt #, o1n Suite, Apt. #, etc, i
o N ‘ - e At gl 6. Certificate of Status Desirad 0 $8.75 Acdiional
33[ 2;1 Fea Required
| Cily & Stale | __ Ciy&Sate 8. Election Campaign Financing $5.00 May Bs
23] B 28) Trust Fund Contribution Added to Faos
P _ Country Z1p Country 8. This corporation has Rability for intangible taxy under s. 199.032,
2al 2 |26] 30] Florida Statutas ves  [ANo
o 9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Reglstered Agent
MOORE. ELLA 81} Name I\/]A f \
9620 NW 6TH PL SAMe
\ 82| Street Addrdss (P.O. Box Number & Not Acceptable)
MIAM! FL 33169
83
83| City 851 Zip Coda

FL

nt ta the provisions of Saclions §07.0502 and 607, 1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered

aflice of registoreg agenl. of both, in the State of Floriga Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent 1 ar fami i .arﬁcwmw Sectian 607.0505, Flotida Statutes.
SIGNATURE L _ , 4/3,4’)/? Fat
R ) A o v rane of wguatered Mynt and ti § 2pobcebo. (NOTE: Regsternd Agert signature required when feinstating) Wi J DATE
i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I”'lrl[.;”f B - [J oeeere 11 THTLE VICE - PRESTTE T [T change BT Addition
N 1.2 NAME Helede ST ANGE
SIHEE AT 56 asteeer Aohess | SaLe 1 MU 1 BOTERRACE
awsiae Lo taomy-st2p | HA LAY € LORIDA 3Boste
Tk T DEETE 21 TiTLE e zre:raaug T Change A Addition
HAM 22 NaME CHERINE TORDAAT
SIHEE ACDRESS 2asteer oigss | YS B SWJ 1OF AVE
QY51 2 2.4 CITY-5T-2IP MEAMT FLOoCTDA A 3 1S
| e [T orLETE BATITE ogASURE R Tl change L3 dsition
I 3.2 HAME [(PELHAA K. rdof L —PRATT
STRELT ADIFSE <G J3STREETADDRESS | 2B & &, 1A LANg
Aty -T2 simv-stoe | o kT Ama BeAcd FLoRIdA 3% 119
B T DECETE PRI PrReEsSIOe T [ Change - Addtion
HAME 4.2 KAME Moo ¢
STREE | AR 15 s3sTREEr AnDRzss | 1 e B L Pl
owsiee | aorv-gap | MUA FL Z21469
T o T[] oee 5.1 MLE [ Change L Addilion
hiNE 5.2 NAME
SIREET ADDRE S 5.3 STREET ADDRESS
LS 5AGTY-ST-27
I[Li R U DELETE B TITLE J Change 2] agdition
NAmIL B.2 KAME
STREET AIIRLSS 6.3 STREFT ADDRESS
GiTY 5126 64 LTy -§1-2P

[ 34 Tdo heroby cerlity that the ifermation suppliod wilh This filing daes nat qualify for The exemption staled in Section 115,07(310), Florida Sialutes. 1 further certiy hat the
intfarnalion indicalod on this anaual report or suppleémental annual report is true and accurate and that my signature shall have the samea legal effect as # made under vath; that

I arm an oflicer or director of tha corporation or 1he receiver or trustes empowered 10 exacute this repon as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE:

Y . liecQs Padll:

oHlaoltL (,}of\(a SY-549¢%

LT o2 : ™
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR IMRECTOR

Date Dayuad Frione #
oO%1187

May 02 1997 8:00am

CR2E034 (9/96)



