2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 19/99"

1. Entity Name —' v - . N A r 22, 2000 8:00 am
DEKO TILES & CARPET, INC. ecretary of State
04-22-2000 90099 027 ***150.00
Principal Place of Business Mailing Address
15499 W. DIXIE HIGHWAY #15 15499 W, DIXIE HIGHWAY #15
NO. MIAMI BEACH FL 33162 NO. MIAMI BEAGH FL 33162603
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 0 4335 Applied Far
7 0 Not Applicable
Zi i Y
P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIVERIO, E DAvwen Areuenaes
! Street Address (P.Q. Box Number js N, le),
7179 PEMBROKE ROAD Y483 We SRR st 709
PEMBROKE PINES FL 33023 - :
Ci Zip Code
YN Mg FL|"8%/.0
8. The above named entity submits this statement for the purpose of changing its regj office or registered agent, or both, in the State of Florida.
SIGNATURE __To P AGEWT S Dezensen @n W77 G <O
Signature, typed or printed name of ragistared agent and title if applcable. ‘-'('NOTE: ﬁ?gistened ynl signature raquired whan reingfhth
9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE(’S $150.00 ' — '
Tax fling requirement and elects to do so. After MAY 1;2000 Fee will be $550.00 h “I?rljztngzn%agoﬁ:ig;ugr: e | ;?(ijloo bl
o . ed to Fees
(See criteria on back) q Make Check Payable to Department of State-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME ARGUELLES, DAYRON NAME
sTREET ADDRESS | 2903 N.E. 163RD STREET, # 7o 7 STREET ADDRESS
CITY-$T-21P NORTH MIAMI FL 33160 CITY-ST-2IP
TILE STD O pelete e [JChange [ Addition
HAME MOLINA, MARISOL NAME
sTREET ADDRESS | 2903 N.E. 163RD STREET, # 70 C’ STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 . CITY-ST-ZIP
TITLE O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS - —_ ~  —w J| STREETADDRESS . —_ = - — -
CITY-$T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

changed, or on an attachment with.aa dilother like empowered. .t
SIGNATURE: (L4 - %M—/ﬁ @ 7// /4 / o0 (‘305)%-.-;;[

{  Daytme Phone ¢

IAME OF SIGNING OFFICEyFI DIRECTOR Date

rd F

\I:



