FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P97000021587 Secretary of State
1. Entity Name 01-27-2003 90378 040 ***150.00
DECOR SOLUTION, INC.
Principal Place of Business Mailing Address o e - -
5403 NW 74TH AVENUE 365 NW 85 CT.. #5 . '
MIAMI FL 33166 MIAMI FL 33126
Suite, Apt. #, etc. Suite. Apt. #, stc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appfied For
65-0736550 Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired Oa ?8‘75 Adaitionaf
e Raguired
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Reglstered Agent
v Name ’
SANCHEZ, SERGIO F Street Address (P.O. Box Number is Not Acceptable)
365 NW 85 CT., #5
MIAMI FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title If applicable (NOTE: Ragislered Agent signatura required when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 . A )
Ve . . 8. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copntrﬁoution. s O ft%e?i?ohll:ig ¢
Make Check Payablé to Florida Departmen
10. Ly OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - ‘D, . [ Deleta TILE [JChange [ Addition
nwe < " | SANCHEZ, SERGIO F NAME
| smertanoress | 365 NW 85 CT., #5 STREET ADGRESS
orv-st-2e | MIAMI FL 33126 CITY-ST- 2P
e D [ Delete THLE C]Change [0 Addition
 NAME SANCHEZ, GRISELDA NAME
STREET ADCRESS | 365 NW 85 CT., #5 _STREET ADDRESS
CITY-$T-7IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TILE [ pelete THLE (3 Change  [] Additicn
WAME NAME
t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY ST-7IP
JIIE L =] = == =-Deiete ——=f7TIE i~ -- : - Change - =[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY ST-ZIP

12, | hereby cerufy that the information supplied with this ﬁhng does not qualify for the exempuoﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lap and-rcomrate and 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 trusteg eorgdvered to execylte this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afigghment with a 2, with all other lije empowersd.

JRE@U?"ZZ?/& Secder — "/17-/03

E ATYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

L SisnaTUR

TPULGU

nv

CR2E034 (10/02)



