FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ F31647 ecretary of State
04-28-2003 91450 030 ***150.00

1. Entity Name

BONNIE BLINDS, INC.

Principal Place of Business Mailing Address
TI68 NW 71 ST 7768 NW TST
MIAMI £ 33166 MIAMI FL 316

s RN ETAE

2. Principal Place of Business

Suite, Apt. # etc. . Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-208 1402 Not Applicable
i C Zi C i
2 ounlry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Rl —- - - = N m L Tmoe mmiaz e s ST A TR sy B S . - ——— T e
A e e correer! | -
(£
DA CAPH|CE SERGIO mfe_ r e Strest Address {P.O. Box Number is Not Acceptable)
7768 NW 71 ST
MIAMI FL 33166

City : FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or prinied name of regisiered agent and tit'e if applicabile. {NOTE: Registered Agsnt signature raquirac when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 - . . . .
N ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D DA CA mle_ * : [ pelete TITLE [ Change [ Addition
e DAAFREE, SERGIO g
STREET ADDRESS | 7768 NW 71 ST STREET ADDRESS
ors-2r [MIAMI FL 33166 oiy-ST-2¢
me K T Delete TITLE O change [T Adation
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f ~~ R CITY-81-2IP
mE A O Delete TITLE [ Change [ Addition
CNavE 7] .. e e e e NamE ) ol - T S
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete TITLE ' (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(| Florida Statutes. | further certify that the information
indicated on this report or supplemental repeyt 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 recelver or trusteg’#mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aghfess, with all other, |key
g g TP
SRR hel 04 /24 [o3

SIGNATURE: >< S

SIBRATURE AND, OR PmNTEﬁNAME OF SIGNING #FFICER OR DIRECTOR . Date Daylime Phane #

AV £L02820

CR2E034 (10/02)



