2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F31647

/

1. Entity Name
BONNIE BLINDS, INC.

Principal Place cf Business Mailing Address

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

(09-11-2002 90118 014 ***550.00

ZIOULOARG

nwv

 MIAMI FL 33168

7768 NW 71 ST 7768 NW 71ST
MIAMI FL 33166 MIAME FL 33168 .
us | s l I ' ap_
L ISR 1 i_k-'."‘f:..;.;...; sipigmlis S o T—————— i | I | Il I
2. Principal Place of Business o o 3. Mailing Address . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applled For
- 59—2081402 Not Applicable
7 - »
® Country 2ip Country 5. Certificate of Status Desired ] gg'gg‘ L‘::ﬁ;"‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
y 5(‘_'_ 6/5 3 L o=
VINO, FRANK M A D7 o 29 L
0 Street Address (P.O. Box Numper is Not Acceptal
7760 NW 71ST ST — <P A/ ~ S

-

%A’/V/ A

FL | 257«

8. The above named entityZubmits this statement for the purpose of changing its registere

the obligatioy of regigfered agent. / é

d office or registered agent, or

both, in the State of Florida. { am familiar with, and accept

09/03 /02

SIGNATURE

intad name of registered agenia4d title if applicable. (NOTE: Registered Agent signature required when reinstating)

" ~“FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

4
. 8. This corporation is e{ﬁble to satisfy its intangible

10.
Tax filing requirement and elects te do so. 0

DATE
Election Campaign Financing

$5.00 May 8e

h Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Departmsnt of State
11. . OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D & Deleto TITLE E2.GI10 DA Wﬁ 1 e B&-Change [ Addition g
NAME VINO, FRANK M NAME L ) 5
STREET/RODRESS | 7768 NW 718T ST STREET ADDRESS (97 (5, £ AJ- £0 Y IBY = g

' . '
CITY-ST-2IP MIAMI FL 33168 CITy-ST-ZIP rMiO ey Q{ 2D €6 Ig:ul |
TITLE T pelete TITLE (Tfchange [ Addition | & !
NAME NAME |
STREET ADDRESS STREET ACDRESS |
CITY-ST-21P CITY-5T-2IP :
TITLE O Detete TITLE (I Change [ Additicn ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP I
TITLE [ palete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ etete TILE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Fs. I hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director

of the corporation. or the receiver or trustee senpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an 285, with all other like empowered ,

‘ (e 7 ‘1. "5 -
. SIZy, o 2 3G9/ N1E
| : ; :
DIRECTOR / Ds.y Daytime Phone #




