2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P99000058808 SER Secretary of State

1. Entity Name 02-06-2003 90102 016 ***158.75
BELLE DECOR, INC.

Principal Place of Business Mailing Address
1075 N.E. 99TH STREET 1075 N.E. 89TH STREET
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address H““"‘ H”l”l IIIH"””HI' |I|H "m I"l’Il'l“l”“”l“””"’
HICONE 2ud Ave. Yoo NE &aA Auve
SU"%DS:GE“‘_‘ e o2 S”iteg’g'l e‘f_’ e \O2 [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
™A ATANY T — M1 AT L - 650946277 ya Not Applicable
Zip 33 \ ’57 CounlLry) S A, Z%% »‘37 CD@&A 5. Gertificate of Status Desired [E/ gg'gfqﬁ’ed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— T == = e —= - — T
ANTONACCI’ EDUARDO Streat Address (P.O. Box Number is Mot Acceptable)
U T}
4100 NE 2ND AVE., STE.210
MIAMI FL 33137

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. | am famifiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or primtad nama of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete TITLE O change [ Addition
NAME ANTONACCI, EDUARDO NAME
staeeT aooress | 1075 NE 99TH ST. STREET ADDRESS
orv-st-ze | MIAMI SHORES FL 33138 CITY-5T-2P
TIMLE ‘::;TL} A%T 1RO \XJSKY [ Delete TITLE [ Change ] Addition
NAME ViCcE PRESIDENY, NAME
streeTaooRess | L3 D> B4 |SUL VD 6:“__" STREET ADDRESS
ov-st-e | CofRAL GIATRLES YL 3JI\D e CITY-ST-21P
L VICE PRESWENT | Uoeee fme | - o o Ocrange [ Adation |
NAME VWALV ATA PLASENSYA™ "7 T T o e
STRETADDRESS |} AV 20 D) B0 Ave, STREET ADDRESS
orTY-ST- 2P MIA™MY FL DB[NSH CITY-S7-2IP
me PIRECTOTE + [ Delete mLe [ change [ Addition
NAWME AN NARTELL A RBLOAENY NAME
smreeT a0rEss | \ 2 7S W E AA Bixeak STREET ADCRESS
or-stzP WM TATMY SYoRES TL 239\ o8 CITY-ST-ZP
TMe 1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57-2IP CITY-ST-2P
LE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11

changead, or on an attachmentwjth an address, with ali cther Mse empowered.
N\ g
SIGNATURE: 2 s Z-9-63  Th-303-0605
Data Daytima Phona #

it g
¥ATURE AND TYPED OR PRINTZE

CR2E034 (10/02)




