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FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED g
PROFIT : FLORIDA DEP£RTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION o Katherine Harris b *
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90102 026 ***150.00
1. Corpora ion Name P97000079830
DECNA INTERNATIONAL, INC
|
Principal Place of Business Mailing Addrass
11610 SW 32 LANE 11610 SW 32 LANE
MIAMI FL 3:165 MIAMI FL 3365
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
09/15/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] APPLIED FOR~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
& € u i 5. Certifciite of Status Desired ] 58 75 A(intlonal
|22] |27 Fee Required
City & S:ate City & State 6. Election Campaign Financing $5.00 nay Be
—2;| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie ﬁ
;l |2_5| E @ Personal Property Tax. Clves } o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B81] Name
GARCIA, JANET _
11610 SW 32 LANE 82| Street Address {P.Q. Box Number is Not Acceplable}
MIAMI FL 33185 33
84| City FL lasl Zip Cude
| 1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
~ "fiice or registered agent, of both;1n the: State of Fiotida-Such change was suthorized by the corporetion’s.board. of cirectors..l.hereby accept the appointment as registered |
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE \
Slgnalure. typed or printed narna of regislered agent ind title if applicable. (NOTI:: Registered Agenl signature requ red when reinstating) DATE 8
12. QFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TIME PD [J DELETE 14 TME [JChange [ Addition E |
NAME GARCIA, JANET 12 NAME 3
smeeraooress| 11610 SW 32 LANE 13 STREET ADDRESS a
CITY-5T-ZIP MIAMI FL 33185 14 CITY-5T-2P &
TRLE STD [ DELETE 21 TME [lChange  []Addtion | &
NAME GARCIA, RAMON 27 NAVE
streetanoress] 11610 SW 32 LANE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33165 2.4 CITY-ST.2IP
TIME [ DELETE I4TITLE (T Change [ Addition
NAME 3.2 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-8T-ZP 34.CITY-ST-ZP 1
THLE [J DELETE 4{TME {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-§T-ZIP . i} _ &
me - - LI DELETE 51TME ClChange [ Addiion =
NAME 5.2 NAKE =
$TREET ADDRE!:S 5.3 STREET ADDRESS 38
CITY-ST-2IP 54 CITY-ST-ZP .
TMLE ] DELETE 61TILE CiChange [ Addition b |
NAME 6.2 NAME I ;
STREET ADDRESS 6.3 STREET ADDRESS E "
CITY-5T-2F 64 CITY-ST-ZIP %
14, | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c-:rtify that the information ;

indicate d on this annual report or supplemental #nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer or director of the corporation @ receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Bliock 13 if changed o an attach nent with apa 58, with a 1 other like empowered.

N SECRETARY 4-20-1995
SlGNA TU RE : fﬁATfﬁ%ﬁ;ﬁ{o NAME OF SlGNlNGifCE;':IZCTDR Dat Dayt Phone #



