FILED
205 FORISRTERTRIATON May 10, 2005 8:00 am

DOCUMENT # P99000095548 Secretary of State
1. Entity Name 05-10-2005 90118 047 ***150.00
DECC PARK INTERNATIONAL, INC.
Principal Place of Business Matling Address
19800 SW 180TH AVE 19800 SW 180TH AVE : U0U00139%-
LOTE 587 LOTE 587
MIAMI, FL 33187 MIAMI, FL 33187
R e A0 RGN AR
Suite. Apt. #, etc. Suite, ApL #, etc. 05032005 Chg-P CR2EC34 (10/03)
City & State Cily & State a4, FEI Number Applied For
65-0981868 Not Applicable
Zp Country 2 Country 5. Cerlificale of Status Desiced  [J S&;?q Additional
6. Namae and Address of Currant Registered Aglml 7._Name and Addresa of New Registered Agant
Name
DE JESUS, BEATRIZ E
19800 SW 180TH AVE Sreet Acdress (P.O. Box Number is Not Acceptable)
LOTE 587 .
MIAMI, FL 33187
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Rorida. | am familiar with, and accep!
the cbligations of registered agent,

SIGNATURE
. typad of printad nerne of negtatares agent and tiie ¥ eppliicable NOTE: Ragistared Agont signature required when relnatrting) DATE
FILE NOWI!! FEE IS $350.00 8. Election Campaign Finencing $5.00 MayBes
Duo by September 7, 2005 Trust Fund Coniribution. O  addedtoFoees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt P 7 Detete e Ccrange ] Addition
NAME _| LUZA LOPEZ, JEAN P NAME
STREET ADDRESS | 19800 SW 180TH AVE STREET ADDRESS
iy -SF- 2P MiAMI, FL 33187 CITY-S1-7IP
e VP 7 Detere e TRCASJIRER Dcrange O3 Acoion
NAME DE JESUS, BEATRIZE NAME
STREET ADDRESS | 19800 SW 180TH AVE STREET ADDRESS
CY-57-2P MIAMI, FL 33187 CAY-ST-2P
TME [ petere mE jceE Yees bepdT [ Change acition
NAME NANE Vgopgz_-t_uz_f-\— caRloS A. =
STREET ADDRESS smeETaooness { 1 9OC Sul 1 PO ANe
o572 oSt | miami =L DL T
HILE 3 Detete TTLE O crange [ Adoition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-2P
Tne [ petete TE [JCrange ] Addition
NAME NAME
SIREET ADDBESS STREET ADDRESS
G -ST- 2P CITY-ST-2P
THLE [ petese TLE {IChange [ Acdilion
NANEE HAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not guallly for the exemption stated in Section 119.07;3)0). Ferida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate enc that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
e TeCHy

of the corporation oc Qr lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, of on an atiaghase . Bq acdress, with-alketfier like empowered.
SIGNATURE D.A___ 4, 0S-03-0S 1§6-277-2020
~PRPSRTURE AND TYPED Sl BRIVIED: NAME OF GIRNING OFFICER OR DIRECTOR D Deytimo Phone §




