FILED

@]
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (uam MSay 08, 2003;, g :00 am ¢
DOCUMENT #  P99000001257 ecretary of State
1. Entity Name 05-08-2003 90156 017 ***150.00
FLORIDA DECO STONE, INC.
Principal Place of Business Mailing Address
€50 S BISCAYNE RIVER DR 650 $ BISCAYNE RIVER DR
MIAMI FL 33169 MIAM| FL 33169 - -
2. Principal Place of Business 3. Mai]ing Address ' |||'||I‘ ”I lI"I ‘lm Ilm ||”| |Im Il]” ||||‘ "l,l ”“) “N \“\ \“‘
Suite, Apt. #, elc. Suite, Apt, ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘0885432 Not Applicable
Zi Count Zi Count iti
P oumiry ® ouniry 5. Cerlificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ) Name
DUA E UUSES A Street Address {P.O. Box Number is Not Acceptable)
650 S BISCAYNE RIVER DRIVE
MIAMI FL 33169-6230
City FL Zip Code
B. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE'
Signature, typed of printad name of registered agent and title # applicabla {NOTE: Regislered Agent signature required when reinslating) DATE
T .
Fll,-:. NO_WH FEE l?|i150‘00 8. Election Campaign Financing 5500 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Adgded to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D . [ Detete TITLE ] Change  [J Addition g
NAME DUARTE, ULISES A - NAME S
streeT Anoress | 650 S BISCAYNE RIVER DRIVE STREET ADDRESS 5
CIFY-S5T-21P MIAMI FL 33169 CITY-ST-2IP 2
Ay o
TILE D ) 2 lete TITLE [ change [ Addition 5
NAME | DUARTE, ALBA LUCI ) NAME
STREET ADDRESS 1650 S BISCAYNE R DRUVE STREET ADDRESS
ev-sT-ze [ MEAMI FL 33169 ] CITY-ST-2F
TITLE [ pelete TITLE ] change [ Addition
NAME NAME -
STREETADDRESS, | o oo i . — e o L _STREETAUORESS |
CITY-ST-2IP , cry-st-zp ' - T -
TITLE 1 Defete M [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-SI-2IF
TITLE [ Detete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE O oelete TLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
12. | hereby certify thqt the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an TeRs, with all other like empowered.
S = - pYy~5- 5 F5+ 7%
SIGNATURE: __ SIGY! IEQUIRED iy-5-0%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dats Dayiime Phone #




