L ]
1. Enity Name Secretary of State
DECO DECK, INC. 02-11-2002 90173 050 ***150.00
Principal Place of Business Mailing Address
153 SEVILLA AVE. 153 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address HIl"l” HI ’I"' ’Illl m” Ilul mll "I“ IHII "NI |”|| "l” |||’ “I’ .
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0800873 Applied For
Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
M.J.F. REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
153 SEVILLA AVE.
CORAL GABLES fL 33134
City FL Zip Code
8. The above 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 ar printed name of regisiared agent and title if applicable. (NOTE: Registera¢ Agent signalture required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangikle FILE NOW!! FEE IS $150.00 ) - .
10. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 E:iglicz::darcn;ilr?:uﬂ::nmng 0 fg'ggohgz::e
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . D [ Delete TITLE [ Change [ Addition | S
NAME MARINIER, GILBERT NAME =3
streer aoniess | 13251 SW 192ND ST. STREET ADORESS §
CITY-51-20P MIAMI FL 33177 CTY-5T-2P o
TITLE PS I Delete TITLE [ change [ Aodition %
Nave MARINIER, GILBERT NAVE
sTReeT anoRess | 13251 S.W. 192 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-4IF
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby 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
indicated on this repert or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiywr or trustee epygawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenf Wi ; ith all cther like empowgred.
SIGNATURE: ' BERT JMARINIER, PRESIDENT 1-23-02  305-442-1567
MO R pENTERITAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone # }

LIV AT




