2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001139 May 15, 2000 8:00 am

1. Entity Name

ELECTRIC SHADE COMPANY OF SOUTH FLORIDA. INC. Secretary of State

05-15-2000 90164 030 ***150.00

Principal Place of Business Mailing Address
1604 S.W. 31T AVENUE 1804 S.W. ST AVENUE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 32009-2024

M

e T | WINEREE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Apptied For

Sgg;gﬁga%\(e ?p(RKﬂ—-E-l—-— — ] - _ENME ?HHK ‘_F l 4"§EQqu oﬂ q P\))" Not Applicable

CR2E034 (9/99}

Zi untry Zip Gountry I : 8.75 Additional -
g 3 Qo c, R : QRB 433 00 o' E)ROLO QR B 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILA' ROBERTO trept Adgress (P.@ﬁ( Btln"'laer J&ﬁfn Aﬁfﬁb\e)
1804 SW. 31ST AVENUE &0 0
PEMBROKE PINES FL 33009
y inCode
TEMRROKE PARK FL 35809
8. The above named entity submits this statement for the purpease of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agen: signature required when rainstaing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financ
Tax fiing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Tj;’t",ﬁﬂn%aé";?'r?;uﬁ';‘na”c‘“g s ffdﬂ?  May Bo
(See criteria on back) d Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PCOT 3 Delete e [Jchange [ Acdition
NAME KARAS, JOHN ) NAME
STREET ADDRESS | 25528 PADDOCK LANE STREET ADDRESS
CITY-ST-2IP TOWER LAKES IL CITY-ST-2IP
THIE vsD [] Delete TITLE Fgrange [ addition
NAME MILA, ROBERTO NAME
stheeT anoeess | 1804 SW 31ST AVE sweeranoress | 2802 PARK ROAD
N Ty usd s e — e . et p— — F C
CITY-ST-21P PEMBROKE PINESFL B vsnap fpb ME RO Kbﬁ? QR\Q% p’\ 23 = qu “C) il
TMLE [ Delete TITLE T “[lchange ~ [J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach addresS Wity other like empowered.
\
oo __(55) 733-0200

SIGNATURE: z'ag

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone




