FILED

2002 UNIFORM BUS;NESS REPORT (UBR) Jun 02. 2002 8:00 am

1. Entity Name

Mailing Address
C/O DANIEL BENGIO
4100 N 42ND AVE

Principal Place of Business

2357 STIRLING RD
BUILDING 6
DANIA FL 33312

DOCUMENT #  P96000102609 Secretary of State

DECO FRANCE, INC. i 06-02-2002 90907 031 ***150.00

oo LT

2. Principal Place of Business | 3. Mailing Address
15/ DawieL Bewg i
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 2545 ¥ STATE AT 115~
City & State i ity & State P 4. FE! Number Applied For
f 0//(_71\; 0'09 ¥ - 650782252 Not Applicable
ap Country E Z%; 7 o)- ' CO{?% N 5. Certificate of Status Desired | ?ese.gi lﬁfed;tb”a'
—~| o — - -~ 6..Name and Address of Current Registered Agent~— . - .- — . - -_—-7. Name and Address of New.Registered Agent . . _. .
i Name .
BENGIO, DANIEL i Bera)n, DApIE L
' i eet Address (P.Q). Box Number is Not Agceptable)
4621 HOLLYWOOD BLYD f FZIEW <?ﬁ’7?= A¥ T
SUITE 100 i JITE
‘ . 1€
HOLLYWOOD FL 33021 ‘ A, '//

Cityﬁ[QLLy ﬂ FL ZipCodejjoé))

B?@‘he above named entity submits thi r‘the purpose of changing its registered office or registered agent, or bﬁl, in the State of Florida.

' sfagloa

SIGNATURE
h gent and it f/d)pﬂcabla. {NOTE: Registersd Agent signature required whan reinstating)

9. This gprporatiqn is eligible to satisfy its mtanng!eé FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O addedtoF e‘és
{See criterfa on back) [ ; Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change [ Addition

NAME GLANZ, JACQUES i NAME

steccr aookess | 1748 E HALLANDALE BCH BLVD #246 STREET ADDRESS

CITY-ST-21 HALLANDALE FL 33009-4618 ! CITY-51- 2P

e i 1 Delete TITLE Clchange [ Addition

NAME ; NAME

STREET ADDRESS : STREET ADDRESS

OITY-ST-ZIP ' CITY-§T-2IP

e T [T 7T B Opete ~~ “f e "~ —~ s Ccrange [ Addition

NAME ; NAME

STREET ADCRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ; [ celete TILE [JChange [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

e ; 1 Ceiets TITLE [ Change ] Acdition

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

e i O Dekte J T O Change [ Addttion

NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-7P g CITY-ST-21P

13. | hereby certify that the information supplied with t (s Mi
indicated on this report or supplementai report is:td J@ a\a
of the corporation or the receiver or trustee empdyeredio bxecute this r
changed, or on an attachment with an addres®, with.a @r like ampou

i
AN 51/

SIGNATURE: ___ 5.« 1

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
gred.

L4

Daytime Phons #

SISNATURE ANG PN EfF]:‘-IGNING OFFICER OR DIRECTOR ¥ Date

CR2E034 (9/01)



