L

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JUVER VERTICAL BLINDS, INC.

‘* Ay FLORIDA DEPARTMENT OF STATE

. Pk Sandra B. Martham
Secretary of Stale

DHVISION OF CORPORATIONS

@)
_ [

SNSRI

Principal Place of Business 7Mn}|£.§ﬁdmss
5910 RODMAN STREET 5910 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorpc‘rateatj'or Cualfied | 3a. Date of Last Report T
2. Prncipal Place of Business '/W"liza. Maiing Addross 4, FEiNumber Appliod For |
m 2617 59'2535892 ] Not A;;p\ cahl_r.;“
[ Sole. Aot 4. elc _ Sate Apl e, 5. Cendcale of Status Desred [ $8.75 dditional
22| T 2 - T - 2 FeeRegured
- Gy & State n City & State 6. Election Caripaign Financing . 55_00 May Be
2.31 . . Eﬂ Trust Fund Contrtsution Added to Fees
Zp Counlry Zip | Country 8. This coparation has liabidity for intangiole tax under 199.032,
—2:1_1 25 29] 30] Flarida Stattes O Yes xNo
5 Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent T B
81| Name
VEMSOTO» GLADYS (82| Strest Addrass (P.O. Box Number is Not Accentable) "
5910 RODMAN STREET il |
HOLLYWOQD FL 33023 83
(84| Ciy FL 8as { Zip Code 7

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation subimits this statement 1o the purpose of changing its registered office
or registered agent, or both, in tha State of Florida Such change was avthorized by the corporaton's board of direatara. | heeny ascept the appointment as registered agent | am
farmihar with, and accept the obhgations ol Sector 637.0505, Flanda Statules

SIGNATURE _. . . o e . - [P _ ] ) A A

St u'u'r.‘ et o prrbed di @ 0 Pe it A gent 3 +1 bl i app e ariv R ﬂr.[zl't Fojebargi} Agent sanatore s ] areEr rRnstal nyg- DAl G-
12. OFFICEAS AND DISLCTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 <
TinE PD [ i BT 3 e - o ' O Crage [ Adeson 19
NAME VERDESOTO, GLADYS 12 NAMSE 3
STREE | ADDRESS 5910 RODMAN STREETY 13STREE” AI0ALSS T
CIlY-ST-7F HOLLYWOOD FL e 140Y-51-2IP ) &
TINE ] DELFTE 7 (TILE [ conge [ Addnon | ©
NAME 22 NAME
STRZET ADDRESS 23 SIREET ADDRESS
LY ST 2P 24L0Y-51-2IP ]
TITLE [ DELETE 31T [J Changz  [] Acditien
NAME 37 NAME
STREEN ADDRESS 33 STREET ARRESS
CIrY-§7-21 o o 33 00Y-S1-2IP ]
TITLE [ DELESE 4 1HLE [} Changz: [ Addilion
NAME 47 NAMt
STHEET ADDRESS 43STRIF] ADDRESS
CITY-51-2F 44Ty -SI-FP
TITLE 3 DELETE 5 1TTE [ change  [] Additon
NAME 57 NAWE
SIREET ADDRESS 53 STREEF ADORFSS
o1y §l-7P 54CITY-57-2F
TITLE ] DELETE 6 1TI1.f ] Ghange [} Addtion
HAME 67 KANE
STREEY ADDRESS £ 3 SIREET ADDRES:
City-ST-21P BACITY-ST-ZIP

14, 1 do hereby certify that the infaration supphed with this filng is aiuntary furished and Goes nol qually for he examption statea in Seclion 1130703k, Florida Stafutes. Pfuther |
certity thal the informatian indicated on tris annual ropart o supplementar annual report is true andd accurate and thal my signature shall have the same tagal effect as it made unde-
oath, that | am an officer or director of the carporation or th: recaiver of trustegpmpawcred to execute this reporl s required by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or B%if changed, gron &t attgihrment with an adgfaks )
SIGNATURE: <l H-26- 94 ( 759 ) 7% 7.3/0%

) (] pnlutEb’ﬁi’n’Eﬂ# SIGNING OFFIGER OR DIRECTOA ’ Crs

“"SIGNATURE AND TYPEf

e BT 0




