FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1- Entty Nae F 0 Secretary of State
ELECTRIC SHADE COMPANY OF SGUFH FLORIDA, iNC. 05-15-2002 90167 010 ***150.00
Principal Place of Business Mailing Address
2802 PARK ROAD 2802 PARK ROAD QVirTr
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009
3843 pemaroke Rrro 3843 femasroke Loro
Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siata, 4. FEl Number Applied For
Hedlywoed [FLORIDA AHBLE Y good | ﬂ 2204 36-4099851 Not Applicable
Zip Country Zip Country " - $8.75 additional
3302/ 33021 §. Certiticate of Status Desired O Fee Required
- 6=Name and Address of Current-Registered Agent———————=—== = === 2=7=Name'and-Address of New Reglstered Agent—————-o—— | —
MNarne
MILA' ROBERTO Street Address (P.O. Box Number is Not Acceptable)
2802 PARK ROAD
PEMBROKE PINES FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .. Hoifoz
7 Signature, typed or primad name of registered agent and Uitle if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
Kl
[
9. This cofporation s eligible to satisfy its Intangible FILE NOW!!I FEE |S' $‘¥H50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax h:;grequwrement and elects to do so. After May 1, 2002 Fee will bl? $550.00 Trust Fund Contribution O Ad d.e 4 to Fees
(See citeria on back) O Make Check Payable to Departn;?ent of State “
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCDT 5 Delele TILE Vs (3 Change ~ PRY Addilion 5
NAME KARAS, JOHN NAME Mria, Blarcs 3
streer anoress | 25528 PADDOCK LANE SIREETADDRESS | 3R 4p 3 PEMARsk e Rond 3
arv-st-ze | TOWER LAKES IL CITY-ST-ZiP Holiyptrto , F2 3302} §
TITLE vsD (1 Detete TITLE peoT 7 B changs [ Addition | &
NAME MILA, ROBERTO NAME Mita , Keace7p
STREET ADDRESS | 2802 PARK ROAD STREETADDRESS | 3§43 LPemBReke Linp
CITY-57-2IP HALLANDALE FL 33009 ' CITY-ST1-2IP /ﬁ?ﬂ—yﬂﬂfo ﬂ 3302/
TITLE [ Detete TITLE . [ Change [ Addition
" |FHAME= R sNAME. o | .
= I B e —te—ene o . B _
STREET ADDRESS STREET ADDRESS = i o
CITY-ST-ZP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-51-2IP
TIME 7 Detete TILE {Jcrange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trl mpowere 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 HHh i | other like empowere
SIGNATURE: . &' e Ci MPBiRTe Mita(Prss) S 2/02 (dry)dri-orie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Dae / Daytirme Phane #

RHRZL0



