2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # F31647

1. Entity Name

BONNIE BLINDS, INC.

Frin¢lpal Place of Business

7763 NW T ST
MIAMI FL 33166
us

Ma_iJ'ing Addross
7760 NW 15T
MIAMI FL 33166
us

2, Principal Place of Business

3, Mailing Addrass

Suite, Apt. 4, atc.

Suito, Apt. ¥, ctc.

FILED
May 03, 2001 8:00 am :
Secretary of State  °

02-20-2001 30058 046 ***150.00

[PATRV R TRV R

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbor 59_2081402 Apptied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired A $B'75 Addillonal
Fee Required
6, Nama and Address of Curreni Reglstared Agent T. Name and Addiess of Mow Reglatered Agenl
oot e e e e NEMO_ e .
VINO, FRANK M e I ——————— s
' Streat Address (P.O. Box Number Is Nol Acceptable
7780 NW 71ST ST prable)
MIAMI FL 33166
’ Clty FL Lle Code
8. Tha above namad entity submits this statement for the purpose of changing its registared offica or regislerad agent, or both, In tha State of Florida,
[
SIGNATURE _ e, ' - -
N W Sknahre, fyped Or peinted name of regittared w{mmilpd‘tcau'. T {NOTE: Peglstoved A?m Fignanse rogquivac whon relnctaning} . e e DA"E . - tn
% - . " . . T EILE ' ) - -'"1':_':' s L e .
9. This corporation is eligible to salisly its Infangible FILE NOWI FEE IS $150.00 10. Eleclion Compaign Financing  ~ *~  $5,00 May Be-
Tax filing raquirement and elecls io do so, After MAY 1, 2001. Feo will be $550.00 Trus! Fund Contribulion. Added (o Fees

" (sea criteria on back) Make Check Payable (o Department of State -
1t. c o~ - - - OFFICERS AND DIRECTORS 12. H ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TLE D O belete me - T e . Oounge  Claddined | S
NAME VINO, FRANK M NAME =]
STREET ADORESS | 7768 NW 71ST ST STREET ADDRESS 3
erv-sr-ze | MIAMI FL 33166 eny-si-2e 8
TE  Dekte me O came £ Addiion %
RANIE NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-7IF GITY-ST-2F
MHE : s o2 Epsiets. Lo ) TME - R —— O ctenge T Addilion, |,
HAME R HIAME
STREEF ADDRESS ’ SINEETADORESS |~ -

CITY-S1-21P CIFY-S1-DP V

Tne £ petete TnE ' [ Changs [ Additicn
NAME HAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-20P | eme-srze _

WILE O Detate e O cChangs [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS
© CHY-ST-2P . CY-ST-2P

TmE R SRR e L O pelere ame T R T L
TR I Voo e e S TR
Ll L * P8 2ifasr 2

STREET ADDRESS . i ; el SmeeTADoRESS | L - ) L .
brvesrzp . - ' R Rk T e C e e im0

indicated on |

of tha corporation or the receiver or trustes ampowarad |

changsd, or on an atlac 1 with an addregs. with all ol
SIGNATURE: gﬁf\. JA

13, I heraby carlilg_lhal the information supplied wilh this filing does Aot qualily for tho exemptlion stated in Section 119.07(3)(i}, Florida Stalules. | fulther cectfy 1hal the information
s report or supplemental report is tiue and accurate and Lhat my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
xecuta this report as required by Chapter 607, Florida Stalutes: and that my nams appears in Block 11 or Block 121

iikp ampawered.

$10NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daa Daytlma Phone #

n

o



