2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109813

1. Entity Name

ARCHITECTURAL DECOR, INC.

Principal Place of Business

8251 N.W. 50TH ST.
LAUDERHILL FL 3331

Mailing Address
‘8251 NW. 50TH 7.

LAUDERHILL FL 3335t

z-giécnlpal Place of Business m E

3, Maumg Address

Suite, Apt. #, etc.

. 3™ W

; Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90249 014 ***150.00

M IV

DO NOT WRITE IN THIS SPACE

STy wooc/ Fe  |Holtqwoad], FC " a8  0r69332  [Tommen
$8.75 Additional

5 A

3302/

“"USA

3202

O

5. Certificate of Status Desired !
Fee Required

— - - 6. Name and Address of Current Registered Agent_. ... .

-____7._Name and Address of New Registered Agent

LAQUERRE, SYLVIO

Name

Streel Address (P.O. Box Number is Nol Acceptable)

szsf-N-w-sem.sI 2913 N. 50“‘*

oy

.,

[N

30 1, 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.
SIGNATURE :
Signature, typad or printed name of registared agent and tille if appllcable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
i . . . P . N . "'
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME FD [ Delate TILE Achange T Addition
NAME LAQUERRE, SYLVIO NAME T

STREET A00RESS | 8251 N.W. 50TH ST. smeraoviess | I N, 3O u...b-\-(

orv-st-2p | | AUDERHLL Fi 33351 avaw | HoWd wood, (' 330l

TinLE [ Deete e ' ClcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-51-2p CITY-5T-21P

TITLE —— e = e [ Delete - - - [N FE .- - . .[J.Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-51-21P

TITLE 1 Detete TLE []change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TILE [1 Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE (] Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the infgrmg
indicated on this report of
of the corperation or the
changed. or on an attac

SIGNATURE:

plemenial report is

icn supplied with this flling does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

4—/3-0/

or trustee empfweyed to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

LEDR AL

Date Daytime Phene #

CR2E034 (10/00)



