SECOND HOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortha

ANNUAL REFORT

1996

DOCUMENT # g30972

DECOD CORPORATION

Secrelary of State
DIVISION GF CORPORATIONS

(1)

Principal Place of Businecs o "'_'"‘*T«L{.}}EI\&E&;;_""*

011 SALZEDO STREET J011 SALZEDO ST
NO. 1201 CORAL GABLES FL 23134
us

CORAL GABLES FL 3134
us

O

3. Date Incorporated or Qualified

027111921

3a. Date of Last Report

04/20/1995

2. Principal Placo of Busingss |
21]

T T T 2a Mang Addiess
e |26 i

4. FEI Number

650243236

_[Aopled For
- [N Applicable

Suite, Apl # el SUK_/\D[?;?iCl;

$8.75 Ad-:imonal_

heale of Status Desire
5. Certificate of Sta'us Desired Fee Required

City & State City & Sate

)
]

8. Etoction Campaign Financing
. Trust Fund Contribulion

$5.00 MayBe
Add

(]

L] Ne

Zp e Courtry L Zp _,”7 Country 8. This corporation has hao ity for mlaug;d)ré lax under
25] 29—| 30] Frorida Statutes . Yes ¢
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
GARCIA, REMIGIO
1345 LINCOLN ROAD B2| Steet Address (PO. Bax Nurmber is Not Accoptable}
#1201 53 ——
MIAMI BEACH FL 33133
84] ‘C!ly FL

sst.p Code 7]

1. Pursuant to the provisions of Sectons GO 7 0607 and 607.15
aflice or registerad agent, or both in the Statn of Flarida Such change was au

agent | am fariliar wile, and accept the obl gatians of, Sechon 607 0505, Florida Statles

the ahave named carporatiar subrits this stalvment o e
ANZETD Dy Ine corporation's board of

purpose of changing its r I
arectars | hereby aceept he aspoinimeant as raqisic

SIGNATURE _ e . S e s -

Sl gna B Tl 06T wied B CIRTE R ] Ager o D N L YT [LES
12, o OFF \CFﬁi&N[\ DIFjE 13. ADD\TIO@CHANGLS TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE DP DELETE LT LT crange T T agivion |G
NAME GARCIA, REMIGIO 12 et %
STHEET ADDRESS 1345 LINCOLN RD. 13SIREF! ADDRESS b
covsize | MIAMIBEACHFL Laciry Size . &
Tne [T oed 20 TNE LT crongs T T hadtien ]G
NAME 22 HAME
SIREET ADDRESS 2 3SIREET ADDRESS
CITY-ST- 24 L o 4Gy 5120 i
nne [ ] oeee ATILE [ 7 Crenge [ ] adinan
HAME 32 NAME
STREET ADORESS 33STRFLT AGDRESS
CITY-ST 2P e 34 0775127 o ]
TILE [ ] oecere 4TTNF (] cnange T 1 wawiior
NAME 4 2NAME
SIREET ADURESS 4 3 STREL T ADDAESS
CITy -57- 2P - 4TIy -ST- 2 ) N
TILE [ ] oecee 51 TIILE [ ] change [ ] adiit an
NAME 52 hatt
STREET ADDAESS 5 JSTREET ANDHESS
Y512 e 5461Y-51- 710 - o o
TiTLE [_] DEceTe 61TIE [ ] crangs T T adian
NAME 6 2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITy-ST- 2P B4 0TY-5T- 2 .

14. | do heraby cerlly that the inkrmation
further certify that the inforrmation 1ice
made under cath, that | ar an off.cer
Inat My name appears in Block 12 g

SIGNATURE: .

SIGNATY)

atechhie th s annual repart o supplemonlat
difectar
10C

fed, o on an altachmant vilr an addrass

T D OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

‘T:pl d walt this firigr s voluntarily furn.sned and does not qualify for the exemption stated in Soclon 1 19 07(5k
annual reporl is true and acourate andg that my signature shall have the sanie legal effesl as ¢
‘;‘ the corporation or e recewor or trusten empoacred 1o ecocute s report a5 racuired oy Chapter €17 Flonda Statutes and
“h

) Florga Stalates ||

-770 rA

O~ [-1C  (35) 439




