FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLO JEDA DEPARTMENT OF STATE
‘Bandra B. Morthsm
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # K25321

1. Corporation Narbe

ARTISTI BLINDS CORPORATION

(6)

Principa: Place o B\J.“;Ill(!!ss mn_?\«‘laﬂing Address

80 AR AR

2283 NW 82ND AVE -+4858-5WETH ST
MIAMI FL 33122 MIAMHFT 33673
us W b)Y
;) 7 3 (ad 2, ]/ 8. Date Incorporated or Qualilied 3a. Date of Last Report
o inni FLI2WY? 08/09/1996
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
_iﬂL,_______ e ,ﬁh2—6] W1w2 Not Applicable
Suile, Apl 4, et Suite, Apt. #, atc
L e AR el uie ApL e 8. Ceriificate of Status Desired O $8.75 aadhional
32]_(,,,,, — ?1’1 Fee Required
- Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added to Fees
| dw __ Counlry | 2w Counlry 8, This corporation has liability for in;dngibfe tax under s, 199.032,
_2_4L,,_”7 D - - 2ﬂ m Florida Statutes Yes D No
9. Name and Address of Current Registered Agenl 40. Name and Address of New Registered Agent
CASTRO, ARMANDO 8%, Name
2283 NW 82ND AVE B2| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33122
83
B4] City 85| Zip Code

FL

711, Pursuani lo the provisions of Sections 607.0602 and 607, 1508, Flonda Statutes, the a

SIGNATLIRE

ollice or regeslerea agent or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. 1 heraby accept the appointmant as registered
agenl 1amfarm har witn, and accept he obhgations of, Section 607.0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registered

appaars in Block 12 o Block 1341 changed, or on an atlachment with an addrass.

SIGNATURE: !

Lyt AL AN A g tireel agEnt a1 o e 1| BRphCAtie {NOTE Fegisiared Agent s-grature required when raingtating) DATE

£ T OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e ] PD TV DeLETE 14 TLE Dl change T Addition | &5
HAME CASTRO, ARMANDO 12 NAME §
s anoess | 2283 NW B2ND AVE 1.3 STREET ADDRESS o
aresi-ar | MUAMIFL 33122 14Ty 5T- 2P &
TLE T [T CeLETE 21 TME T T Thange L Addition | O
NAME 2.2 NAME
STREET ADLR? S 2.3 STREET ADDRESS
oy 20 | S 2 ACITY-8T-2p
THLF - T oecere 31 TALE [JChange  |_J Addition
HAME 3.2 NAME
SIRTED ALLIRESS 3.3 STREET ADDRESS
Bl D 34, GITY-5T-2P
HiLe [ peLete 41 TILE [J Change — LJ Addition
e 4 2 NAME
STREEL ADGHESS 4.3 STREET ADDRESS

L emisrze o 44 0TY-51-2P
TLE 1.J oELETE 51MME ) Change 1] Addition
NAME 5.2 NAME
STRELT ADDRE S4 53 STREET ADDAESS
CIY-57 P ] 54 CITY-51-2P

R T DELETE 81 1ITLE [T Change [ Addition
NAME §2 NAME
STHEED ALIDRESS 6.3 STREET ADDRESS

| CTvsrae e 64 CiTY-ST-21P
14. I do hereby corlily thal the indormation suppliod with this Tling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cartify that the

informs nchcated an 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i arn an olficer o duector of the corporation or the receiver or trustee empawered to execuls this report as required by Chapter 807, Florida Statutes; and thal my name

SIGN,

URE AND TYPED OR BRINTED NAME OF SIONING GFFICER DR DIRECTOR

Date

H




