2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001139 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale 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 frustee 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, or on an attachm ith an address, with all other like empowered.

SIGNATURE: = , </foie @sy) S£3-0260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’Day’lime Phons #

ELECTRIC SHADE COMPANY OF SOUTH FLORIDA, INC. 05-10-2001 0068 035 *+*150.00
Principal Place of Business Mailing Address
2602 PARK ROAD . 2802 PARK ROAD
PEMBROKE PINES FL 33009 PEMBROKE PINES FL. 33009
A802  LAark Rinb ,?J’Jz Lk Roso
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36’4099851 Aoplied For
LEmBRIKE Lok  FL Pemarike pPark , FL Not Applicable
Zip _ Country Zip Country . . $8.75 Additional
- 33009 | lLsa. . _|.33009 . 454 5 Cerficato of Status Desied 1) Foehquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
Mita , Krasrlo
MILA, ROBERTO Street Address {P.Q. Box Number is Nat Acceptable)
1804 S.W. 315T AVENUE
PEMBROKE PINES FL 33009 2802 LParek ARons
Cit ) ZipCode
"Pemarcke paek FL | “52504
8. The above name iy sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pes %—VZ"——' “//QGZJ
Signature, typed or printad name oygistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
.
. T s ) "
S lhlsfﬁ.orporangn s el|g|b|§ t? Sa“sry(';s ntangitie Aft FI:"IEAr?V:ooi FFEE [Slfgsg'::o 00 10. E'ecticn Campaign Financing $5.00 may Be
ax fi |n.g rgquwement and elects to do so. er ' ee wili be .| Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCDT O lats TILE [ Chenge [ Addition | S
NAME KARAS, JOHN NAME =
STREET ADDRESS 25528 PADDOCK LANE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <
TOWER LAKES IL g
TILE VSD 3 Delete TITLE O Change [ Addition 5
NAviE MILA, ROBERTO NAME
STREET ADDRESS | 2802 PARK ROAD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-87-2IP
TTME - E-Datete TIie pe -Stengye ——T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TIME [ pelste TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP



