2004 FOR PROFIT CORPORATION FILED

AN REPORT Apr 23,2004 08:00 AM

DOCUMENT # P99000079380 Secretary of State
1. Entity Nama
OMBU DECORATOR STUDIO, INC.
Principal Place of Business Maling Address
2301 COLLINS AVENUE APT 503 7328 SW 48 5T.
MIAMI BEACH, FL 33140 MIAM], FL 33155
T T WA
Sute, Apt #, etc Suile, Apt #, stc 04072004 Chg-P CR2E034 (10/03)
City & Slate Ciy & Slate 4. FEI Number Applied For
65-0953597 Not Apphcabie
Zip Couniry Zip Country 5. Cortdicate of Status Desied [ fi.g;quﬁgs:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VEGAS, JOSE L
2301 COLLINS AVENUE,APT 503 Strcet Address (P O Box Number is Not Acceplahle}
MIAMI BEACH, FL 33140

City FL ! 7ip Code

8. The above named conlity subimits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature typed ¢r prntec name of regisiered agen! ano litle | applatile (NOTE Regislered Agent sigrature reqates when fenstaling} CATE
, Election Campaign Financing $5.00 May B A -
FILE NOWIIl FEE IS $150.00 o€ paign P -00 MayBe IR PRAL
or Ma 004 Fee will be $550.00 Trust Fund Contnbution O  Added o Fees A P e Bt o -
After May 1, 2 will be § 4,23,/ 4 - 20032 -016 150,00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D O peiete TITLE 3 Change [ Auditian
NAME VEGAS, JOSE L HAME
STREET ADDRESS | 2301 COLLINS AVE #503 STREET ADORESS
CHY-4T- T MIAMI, FL 33140 Ciry-51. 2P
TITLE O Geicte HTLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREFT ADORESS
CIry-si-2IP COY-5T- 2p
TILE O oelele g [ Change [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy - S7-210 CIve-ST- 2P
TLE O belete TLE Oerange [ Adoton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CAY-S1-2IP
TITLE L3 petete TiTLE [Jorangs [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-Sr-21P Ity - 55-21p
e 1 Oetzte TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P Ciry-S1- 2P

12. | hereby certdy that the information supphed with thss filing dons not quality for the exemption stated in Section 119 A7(3X3), Flonda Statutes. ) further certify that the information
nhicated on this reporl or supplementad report § true and accurate and that my signature shalt have the same legal effect as f made under oalh, that | am an officer or directar
of the corporation or the recaiver or ered 1o exacute this report as required by Chapter 607, Florida Statutes, ard that my name appears in Blo_gk 1Gor Block 11

changed, or on an attachmient wit ‘50
dose s \fecwg! 4,/&;[94 475:?’ 8537

SIGNATURE:
OF SIGHING OFFICER OR DIRECTOR Daybme Fnore #

ATURE ANG TYPED OR PRINTED




