2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019096

1. Entity Name

DECO CUSTOM INTERIORS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 048 ***150.00

Principal Place of Business ' Mailing Address

109 NW 12 STREET -
FLORIDA CITY FL 33034

109 NW 12 STREET
FLORIDA CITY FL 33034-2300 UYL vJUdsd

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
52'2104874 Not 2pwh
zp Country 3 R ZIP . ) . Coumry _ - . .| .8. Certificate of Status Dasired O $8 75 Additional
- [ R - : Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAZ: MARIO Street Address (P.O. Box Number is Not Acceptable)
109 N.W. 12 STREET :
FLORIDA CITY FL 33034
City Zip Code
P FL
8. The above named & y su its thus staterme r thg purpose of changing its registered office or registered agent, or both, in the State of Flarida.
—— I[ 2o P
SIGNATUHEY %\
S\gndfum typed?'pnmad name of registered ég/anl angi “TT if applicable. (NOTE: Registered Agent signature required whan rainstating} ¥ patel
7
i "
9. This f:.orpora1|.on is eligible to satisfy its Intangible FILE NOWIY FEE IS_ $150.00 10. Election Campaign Financing $5.00 May =
Tax filing requiremeny and elects ta do so. After MAY 1, 2000 Fee will be $550.00 4 -
= ’ Trust Fund Centribution. J Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O cChange [ -
NAME DIAZ, MARIO NAME
STREET ADDRESS | 100 NW 12 STREET STREET ADDRESS
orv-s1-22 | FLORIDA CITY FL 33084 o-57-2P
TMLE [ Delete TITLE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B o CITY-ST-ZIP )
TTLE O Delete TITLE ) - - - om0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A (O Delete TITLE Cichange 27"
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE Do O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TILE [ Delete TITLE Ochange [
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied wi
indicated on this report or supplemeryal repogfs true and acc
of the corporation or the receiver or Yust powered 1o exe
changed, or en an attachment with fin

SIGNATURE:

this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the |nformat|c>r
te and that my signature shall have the same legal effedt as ifimade under oath; that | am an ofiicer or -
e this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block ir

GUIRED 1171 Qﬂ)wﬁ 247

snGNAwHEANDnan GR PRINTED NAME OF 9iGNINJ OFFICER QR DIRECTOR Date Dayurme Phone #




