" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm | Apr 11,2003 8:00 am

DOCUMENT #  P98000070678 ecretary of State
1. Entity Name 04-11-2003 20173 036 ***150.00
DEKOTQO, INC.
Principal Place of Business Mailing Address
801 BLUEBIRD AVENUE 801 BLUEBIRD AVENUE
MIAM] SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2, Principal Piace of Business 3. Mailing Address } '"“"‘ HI ml‘ m“ II”' "m Ilm "m ’"“"“I l”“ '"Il ’m lm
Suite, Apl. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
65—0867105 Not Applicakle
Zip Cotntry= == - —= AP o S Eyztry.v — _..| 5. Certificate of Status Desired d $8.75 Additional
S e et r s e - .. _ _F€8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
COTO, SILVIO -

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

801 BLUEBIRD AVENUE
MIAMI SPRINGS FL 33166

City FL Zip Code

8. Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE

Signature, typed or pr. oijgg_fstered ml applicabla. (NOGTE: Registered Agent signature required when reinstating) DATE

FIKE NOwN! FEE IS 9. Election Campaign Financin
After May 1, ee will be $550.00 Teust Fund Coﬁl)'mtrigbution, s O f;jd.e%%:hf%iss °
Make Check Payable 1@ Florlda Department o7 State |
10. —=———=TFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete TITLE [ Change  [] Addition
HAME CQTO, SiLVIO NAME
sTRET ADCRESS | 801 BLUEBIRD AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI SPRINGS FL 33166 CITY-57-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P — A O T T
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | =
CITY-51-2IP CITY-5T-2P
TITLE [ Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME : NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Detete TITLE [0 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
" GiTY-ST-zP CiTY-§1-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsared.

, .
SATIRED i Teloyr (200 £S5

SIGNATURE:

P wung

CR2E034 (10/02)



