2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # P97000034202 ecretary of State

DEKO TILES & CARPET, INC. 04-08-2002 90219 019 ***150.00
Principal Place of Business Mailing Address

15459 W. DIXIE HIGHWAY #15 15489 W. DIXIE HIGHWAY #15

NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33162

NRAAGAU AU A

?

CR2E034 (9/01)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65-0743350 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N B e L Namg —= - = - — R R
s' DATRO Streat Address (P.O. Box Number is Not Acceptabla)
2903 NE 163RD STREE
709 o
MIAMI FL 33160 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE £
Signature, typed or printed name of registersd agent and ttle it applicable. (NOTE: Registerad Agent signatwe fequired when reinstating) DATE
9. Ihwsfﬁprpmatpn is Ehlglblg 1? satllstfyéts Intangible At FILE NOW!!! FEE IS:» $150.00 10, Election Campaign Financing $5.00 May 6o
ax ||rjg rfaquwremen and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete T Clchange [ Addition
NAME ARGUELLES, DAYRON NAME '
streer aooress | 2603 N.E. 163RD STREET, #5803 STREET ADDHESS
ar-st-ze | NORTH MIAMI FL 33160 : CITY-5T-2
TITLE STD [ Defete TMLE [ Change [ Adcition
NAME MOLINA, MARISOL NAME
streeT aporzss | 2903 N.E. 163RD STREET, #803 STREET ADDRESS
CiTY-$7-2IP NORTH MIAMI FL 33160 CITY-ST-2P
JmE_ L Dol -~ || tme, . L [ Change _ [ Adaltion |
NAME ) ’ T ’ NAME T - =
STREET ADDRESS . STREET ADDRESS
CITY - 8T-2IP ' . . CITY-ST-2IP
TmLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-S8T-2IP
THLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-2P { CITY-S§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-ZIP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 reci seqr trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach
3 /Z;—’/ o2 (#56/556%3&4

3

N

SIGNATURE
OR / tae J/ Daytima Phone #




