FILED 2
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  P99000013537 Sécretary of State ;
1. Entity Name 05-05-2003 90131 021 ***150.00
DECO PAINT INC.
Principal Place of Business Mailing Address
1825 PONDE DE LEON BLVD. 1825 PONDE BE LEON BLVD.
STE 486 STE 486
e o ”"“"ml ‘l“l lll” “W "”I III“ Il’l' ”l“ ”m I""m”lm ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650893761 Not Applicable
Zip Country Zp Country 5. Cerificale of Status Desired | $8'75 'A‘ddilional
Fee Required
= +——=—.==__ B _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DILLA, NOSLEN
5906 S.W. 3RD STREET
MIAMI FL 33145

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

City FL Zip Code

8. The above named ent maubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the Ob“gatlons 5 Bd agent.
SIGNATUR a8 ﬁ%’ A2

Signatura, typec\or printad name of registered agent and title if applicable, (NQTE: Registersd Agent signature reguired when reinstating} tlard
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltrﬁ:;utfon ? [ fdscf.gﬁo'\g?é: y

Make Check Payable to Florida Department of State '

10., QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO QOFFICERS ANE DIRECTORS IN 11

TLE. PD O Delste e Ol change [ Addiion | &

HAME - DitLA, NOSELN NAME S
- seeranoress | 5906 S.W. 3RD ST. STREET ADDRESS 3

omv-st-ze | MIAMI FL 33144 CITY-51-21P 2

(]

TITLE [ Delete TITLE [C] Change [} Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-ST-21P
YTE B T © " Delete T vem—— - [JChange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTy-ST-21P

TILE O petete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-209

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated en this réport or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gL trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenj wi address, with all other like empowered.

WM aTuRE REQUIRED /64K 3

EIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytimne Phone #




