ki S

S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATICN : Sandra B, Mortham ADI' 02 1998 8:00am
ANNUAL REPORT ) e Secrelary of State
1998 X - o DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P97000049338 (1)
S5 DECOR'S CORPORATION
A ST
14867 SW 104 STREET 14867 SW 104 STREET
I'l}:lll FL 33196 :l::l“' FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Principal Place of Business | 28. Mailing Address 4. FEc’lumber Applied For
] 1800 . L4948 Sheet 2] 1800 W. YgH SReE 5 - 0358090 Not Applicabic
Suite, Apt. #, etc Suite, Apl. #, slc. N ] $8.75 Additional
;2_! SO 118 AT ;] %\J \TE Ay B. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;l "H { Meﬂ‘H FL ;8] 4([ ME A"H ? L— Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporaltion owes o has paid the current year Intangible
24 320 1% E] 29 530 (e ;‘ Parsonal Property Tax due June 30. L] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIOS, LEOPOLDO 81| Name
1800 W 4BTH STREET B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 2156
HIALEAH FL 33012 83
B41 City 851 Zip Code
FL [*]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered

office or registerad agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE _% e et e
Signatue. typad o prinind name of rugetered agant and itko K applcable (NOTE Asgistered Agent signature faquired whan reinalating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTVS TJoriete A NILE [Tchange ] Acdition
NAME CARRERO, FRANKLUIN 1.2 NAME
steer aooness | 94887 SW 104 ST, #14 1.3 STREET ADDRESS
cTe-St-2 MIAMI FL 33108 14 CITY-5T-ZP
e T beLete 21 HILE T JChange [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2 &CITY-ST-2IP
Tme T DELETE SITIME [JChange L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34_CITY-§T-2IP
e [JoELEE 41TILE [Ochange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|_Ciy-sT-20 44 CITY-ST-Z1P
TLE [ ook S1TME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE T pewkre 61TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2F Ve 64 CITY-5T-ZIP
prlied with ghis Titsg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. T hereby cerhlﬁ thal the infortnaly
indicated on this annual report ¢t suppldmontal Ahnual refort is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an
officer or direcior of the corporglion or INe rocgiver or trustbo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changofi, or an ' ith Jan address.

SIGNATURE: “nife S 03] 26|78 (2s) 558.-9669

CR2E(34 (10/97)



