2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047354 . .

1. Entity Name o Jlll 18, 2000 8.00 am
DECOR PRODUCTS INTERNATIONAL, INC. ‘ ﬂ Secretary of State

07-18-2000 90021 020 ***150.00

Principal Place of Business Mailing Address

7140 S.W. 19 STREET 7140 S.W. 19 STREET

MIAMI FL 33155 MIAMI FL 33155

I e A0
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0839347 Applied For

Not Applicable
. - : C_o:ﬂ_ntry o _u._-;_fip.__.._,.__p,__..._ F‘Coumry . | 5. _Cortificate of Status Desired —am[] .._.?33 gg][‘ﬁidém"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

BRAHM, ROCHELLE D
7140 S.W. 19 STREET
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

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

Sighature, typad or printed name of ragistered agent and title If applicabie {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ' FILE NOW!!! FEE 15 $550.00 ) R ]
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFun d (r_“,noitlrig;utilo n g D/l fi‘gjotohg‘;:e
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDIT?ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [Tchange [ Addition
NAME BRAHM, EDWIN NAME
STREET ADDAESS | 7140 S.W. 19 STREET STAEET ADDRESS
CiTY-51-2IP M|AM| FL 33155 CITY-ST-2I1P
TITLE D 1 Delze TITE [ Change {1 Acdition
NAME BRAHM, MARIE NAME
STREET ADORESS | 7140 S.W. 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 _ el pomvstze p o _
TME D : ' O Delete TiE ‘ [lchange  [] Adcition
NAME BRAHM, ROCHELLE D NAME
STREET ADDRESS { 7140 S.W. 19 STREET STREET ADDRESS
CiTY-ST-21P M[AMl FL 33155 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P' CITY-S1-21P
TITLE ] Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMmE [ Derete TILE [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07({3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporatlon or the receiver or trustee empowered to Zute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

A - 1k

J-$- 2000 300 U660

Data Daytme Phone #

b A

v

p

CA




