éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F23411 s§p 12,2000 8:00 am
SUNSHINE BLINDS, INC. ecretary of State
. 09-12-2000 90143 035 ***550.00
Principal Place of Business Mailing Address
12027 SW 114 PL 12027 SW 114 PL
MiAM) FL 33176 MIAMI FL 33176
, KRUUIVJUY
g e IR ERERRERETIN
12162 sSsw. iy PL. 2162 sw. 1Y PiL.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number 9006 Applied For
M\A'H y (FL. MOAKH . =L . 59-207 Not Applicable
Z_g?, 1T Country ng 76 Country 5. Certificate of Status Desired | ?g';esqlﬁgﬁﬁo"al
. - =~ G- Name and Address of Current Registered Agent- .. - - |- «wn- -~ _7. Name and Address of New Registered Agent ~-  — —— -
Name
GOMEZ, DANIEL L .
19027 SW. 114 PL Streeit _é‘itzrezsz(lio.éc{x&m-be{ is&ot Aﬁ(ﬁp:able)
MIAMI FL 33176
- “ . Z.
Y MUA L FL | “5i¢

B. 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 DAMVIEL L., GOMEZ %m& ‘Q "ﬂ%fdﬂ«.};\ Q/h(/eo

~ Signature, typed or printad name of registered agent anc titla if applicable. {NOTE: Registered Agent signatura raguired when remstating}-" " pafE
9. This corppration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L p O oelete TITLE [ Change [ Addition
NAME GOMEZ, DANIEL L. NAME
STREET ADDRESS | 18090 S.W. 158 ST STREET ABDRESS
CITY-ST-2IP MlAM' FL 33137 CITY-5T-ZIP
TILE [T Delete TILE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-7if CITY-ST-2IP
HE- - - o G o e e [Phpelery - TRES - TF T - coom Tmemmemes == [C'Change -+[] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP . CITY-$T-2IP
TiTLE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiach an address, with all other like empowered.
% ra VI ﬂffn% oLl 5
SIGNATURE: ___ % %dbi‘«&» vz rNOAE RED 2’/4/00 2a5-251-99%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF A OR DIRECTOR Bate Daylime Phene #

e

CR2E034 (5/00)



