FILED

3 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  PO1000049177 ' ecretary of State
1. Entity Name 04-10-2003 90080 047 ***150.00 H
AUTOMATED SHADES & DRAPERIES, INC. i
Principal Place of Business Mailing Addrass
2068 NE 159TH STREET 2068 NE 155TH STREET !
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1 104333 Not Applicable
Zip g,oumry Zip Country 5. Certificate of Status Desired O $8 75 Additional
. 3 o —_ B . L Fee Reguired A
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
Name
DEL REY’ MICHELLE . Street Address (P.O. Box Number is Not Acceptable)
2068 NE 155TH STREET
NORTH MIAMI BEACH FL 33162 X
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the opligations of registered agent.
SIGNATURE
. '_: Signaturs, typed or printed name of registsred agent and litle if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS §150.00 . o
LS . 9. Elaction C Fi
- diorMay 1,2003 Foo wil bo 55500 el AT o $R00 e
kf:dake Check Payable to Floride Department of State ‘ )
0. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD C] Delete TILE O change T Addition g
NAME DEL REY, MICHELLE NAME 2
sTReeT ADDRESS | 2068 NE 155TH STREET STREET ADDRESS 3
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP g
TITLE VPD (] pelsts TITLE [ ¢hange (7 Addition 6
NAME DEL REY, ANTHONY NAME
STREET 2DDRESS | 2068 NE 158TH STREET STREET ADDRESS
crv-st-ze | NORTH_MIAMI BEACH FL 33162 _ _ | Gwr-st-ap _ .
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CilY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 3 pelete TILE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-ZIP
e ’ [J pelete THTiE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informaltion suppiied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemental 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 raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuth an address, with ail other like empowered.
"M’Et’wf” Z—L-\”F Del W / /
SIGNATURE™Y YOI al dssE Dl D M, chelle e q_:.?/ Y4/1 /0 5!
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINW Daa 3@5 ?g\wna # q l I

e



