2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043491 Feb 05, 2000 8:00 am

1. Entity Name S t f S
DECO FINANCIAL SERVICES, INC. ecretary of State
02-05-2000 90047 033 ***150.00
Principal Place of Business Mailing Address
- 17811 SW 152 COURT 17814 SW 152 COURT
MIAMY FL 33197 MIAM! FL 33187-7771

0018668

2. Principal Place of Business 3. Mailing Address Il""m ”I m

e | LD
- Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
h City & State City & State . 4, FE! Number | |Applied For
Mite B\ Miamy  EL eS-0132 (0D | fwas
Z:Igg\ S 4. Com{l)tryg 333\5— (“ Couer)S < 5. Certificate of Stalus Desired [} ?ese'ggxlﬁ%ﬂ“onal
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
T ey T T DaviD - - SiemoNT T )
TRIANA, YOLANDA ¥ Street Address (P.O. Box Number is Not Acceptable)
17811 SW 152 COURT
MIAML FL 33187
123860 S 82 Ave ,
Cit Zip Cade
"HMiam FL ["5% (sl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.

SIGNATURE I(ﬂc .q/ v ?

T ST P AT TTTET TP TR e (] |

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hrs corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DFHECTOhS IN 11
TITLE D : g Delete TITLE ™ KChange | I
NAME TRIANA, YOLANDA Y NAME DAVID  Siroon)
srveeraoovess | 17811 SW 152 COURT SHETAVESS | |2 3@ Sl 82 AVE
CITY-ST-2P MIAMI FL. 33187 GITY-ST-2IP M 1a s ‘:f 33 \5U
TITLE 7 Detete TMLE ' [J change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 3 ostete TILE [ Chenge [ Additia
_NAME e et e - . e e e . e m~ NAME - - - e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P CITY-80-2¢
TITLE [T pelete TITLE [0 change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered. 20<
P B o
QYA s i) Ty O AT .
sonnrons. Sl D ol oo o aman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




