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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

126595

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90048 035 ***158.75

DOCUMENT # S65581

1. Corporation Name

ART-DECO SERVICES, INC.

AT MR AR

Principat Place of Business

= :
q 7;2_%%25/7\7*%“

Mailing Address

- N DO-NOT WRITE-IN THIS SPACE - - o

VRS gty
‘772;[_MA&UN ED 8 3? i 3 B;lte Incorporated or Qualifed o
MiAml. €L 33157-8137 MiAmi . FC 35057~ 7 07/08/1991 |
2_1.| 4 7:1[ Mﬂﬁ[_{t\/ Rb [26] i . 65-0278054 sz:ppli:;b!e

Suite, Apt. #, etc. Suite, Apt. #, elc.

Miartl . 7]

]

é $8.75 Additional

5. Certifcate of Status Desired ]
Fee Raquired

Bl FL ' 1]

City & State City & State

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Country

Zip

2 0157-8139 MiAM! DAtz [l

8. This corporation owes the current year Intangible
Personal Property Tax. Chves

Ko

9. Name and Address of Current Ragistered Agent

10. Name and Addrass of New Reglstared Agent

81{ Narme

ALAMO, MARIA

82| Street Address (P.O. Box Number is Not Acceplable)

“ ﬁ 83
qya MRULAD |
MIAM), FC.BL) 5] iy

| Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed o printed name of registerad agent and tith If applicable. (NOTE: Ragistered Agen! signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE 'BE ' [ DELETE 11 TMLE CiChange  [JAdditon|
NAME ALAMO, ARTHUR 12 NAME 3
sReeT a0oRess| 3598 W. 14TH LANE 12 STREET ADDRESS g
CIyY-ST-ZP HIALEAH FL 14 CITY-ST-2PP &
TME Sh.. .. .. ] DELETE 21TME o . [iChange [JAddion| &
NAME ALAMO, MARIA 22 NAME
sTreeTAppress; 3098 W. 14TH LANE 23 STREET ADDRESS
ChY-ST-ZP HIALEAH FL 2 4CITY-ST-2P
TILE PD ) DELETE 31 TME OChange [ Addition
NAME ALAMO, ROLANDO 32NAME
streeraporess] 3598 W. 14TH LANE 3.3 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 34, CITY-ST-2P
TMLE T [J DELETE 41TME [JCharige  [J Addition
NAME ALAMO, ROLANDO 4 2HAME
streeraooress] 3598 W. 14TH LANE 43 STREET ADDRESS
CITY-ST. 2R HIALEAH FL ] 44 GITY-ST-2P
TIMLE [J DELETE 54TITLE [QcChange [ Addition
T 5.2 NAME
sTREETADORess| T TRE TR 523 STREET ADDRESS
arvstap | b T 54CITY-ST.ZP
TILE ' [J DELETE 61 TIMLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-212 ' 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedepr on ap, attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

Hos/gs soc-254-7438



