[ SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoonon (WK, msrmeres | May 14 1998 8:00am
ANNUAL REPORT - WS

Secretary of State S e Cretary Of State

1998 NS 19' DIVISION OF CORPORATIONS

DOCUMENT # K33ogo (1)

. Corporation Name

FAMILY VERTICAL BLINDS, INC.

ISR

B T

Piinclpal Place ol Business o Mailing Addross
1648 WEST 418T STREET 1648 WEST 4157 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T “2a. Maling Address 4. FEI Number Appliad For
21 , 26} 650076755 Not Applicable
Sulte. Apt. #, etc Suile, Apl. #, elc. ™
P P §. Cerlificate of Status Desired 1 $8.75 Additional
;i Fes Regulred
City & State Cily & Srate 8. Eleclion Campaign Financing $5.00 may Be
;é] Trust Fund Contribution 0 Added (o Fess
Zip | Counlry e Cauntry 8. This corporation owes or has pald the cyrept year Intangible
) 25| o 20) 30] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstersd Agent 1p. Name and Address of New Fagistered Afjent
ORTEGA EDUBAR B are
" 850 W 63 DRIVE 82| Streei Address (P.O. Box Number is Not Acceptatie)
HIALEAH FL 33012 '
83
84] City FL ss] Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or reglstered agont, or balh, in the State of flonda Such change was autnorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar with. and accept the obhgations of, Scclion 607,0605, Florida Statutes.
SIGNATURE [ . [,
Signaturo, Iypsch o frmtid o sl aggeent s Wil Ap e bl (NOTE Anghicred Agenl Bignatyre required when reinslating) DATE
12, - AND DIRECTORS 13, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE PD [T DELETE 11mLE “[IChange L] Audiion
NAME ORTEGA, EDUBAR 12 NaME
staeeTaDoREss | 1650 W 63RD ST 13 STREET ADDRESS
CITY-T- 2P HIALEAH FL o 140Y-§T- 217
TITiE D ] DELETE 21TILE [T change | Addition
NAME ORTEGA, MARIETTA 22 NAME
sweetapbress | 850 W 63RD ST 23 STREEY ADDAESS
CTY-ST- 2P HIALEAH FL 2.4CIY-S1-2IP
TLE (] pECETE 31T0LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - 8T-7IP 34 CITY-8T-2IP
TE 7 DELEFE 41TMLE T change LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY~S1-2P o 48 CMY-S1- 2P
TITLE [T DELETE 51 IMLE [T onange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 21P _ 54 CITY-S1-7IP
TNE [_] DELETE B1TILE T Changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cotop | 5.4 CITY-§1-2P
doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher cerlify that the informalion

14, | hereby cenifﬁ that the information sul_aﬂlucl with this filir

“por s true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
ru:'»Ion empowsred 10 execlte this repor as required by Chapter 607, Florida Statutes; and Llhat my name appears in
ol with an address.

Edodln (Nooa PN U.26.8F  305-8279.0711S

Indicated on this annual report o §
officer or director of tho Gorpor
Black 12 or Block 13 1l chang

SIANATIIDE.

CR2E034 (10/97)



