2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@9000083979 Secretary of State

DECO MODELS CLUB, INCORPORATED 05-24-2002 91319 015 ***150.00
Principal Place of Business Mailing Address

233 1ST STREET 233 157 STREET

# #

T

1290 TTesE Ave . |18 90 Uesf Ave .

Suite, Apt. Qc. a Suite, Apt. #, e_z A DO NOT WRITE IN THIS SPACE

WiB s Beacd, ELai. Beach FT| " wwwm =

W‘ é‘%g Z@g /3 9 Country ba/é 5. Certificate of Status Desired O ?g‘ggqlﬁ?:;mna]

6. Name and Address of Current Reglstered Agent = ~> —=~- = | —- :—.— - ~~7~Name and Address ot.New Registered Agent .
Name R N A/ o
ROJAS, NEOM 0/aS NOL (s
' Street Address @O. Box MUmber is Mot Acceptable)

233 FIRST ST., #1

MIAMY'BEACH FL 33139 1874 Lest Ave . # 24

YU o Leact FL | *°“*33/39

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.

SIGNATURE
.J: Signatura, Iyped or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.0 ; P .
Tax filingrequirementgand elects toydo 80. o After May 1, 2002 Fee wi||$be 555?3‘00 10. Elecuon Campa‘?” Emancmg $5'00 May Be
A ’ rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TME P ] Delete e Vv / m O change 3 Adaition
NAME ROJAS, NOEMI NAvE VLADIkR KAwenNko
streer anoress |20 ISLAND AVENUE, #1102 STREET ADDRESS 2, | g ﬁa d AU e. # ({02
crv-st-zp - |MIAMI BEACH FL 33139 CITY-5T-2P o N ) 2
LL;__;&'LL;J\ 5_@_{"{(’/‘4 =¢ . 7\@’ C.}
L O Delete e ! Clchange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e - T T - o e e e e e [E e TR ey eseme mRm s s 5 - [T Change T[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE 7 Defete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME ' 1 nelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-S1-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or sppplemental feport 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
oLthe cgrporation or 1hehre givdr or trugle wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att : i i

SIGNATURE:

ith an AdgifessNyith like empowered .
YA %@Mi@fﬁkm A Kamedledy: 26. 02 (305)67 %1900

7" sibiNaTURE aND r\-ﬁ?ﬁ OR PWE OF SIGNING OFFICER OR DIRECTOR Date S~ Dayfime Phone ¢

May 24,2002 8:00 am

CR2E034 (9/01)




