"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41223 ED
1. Entity Name A l' 27, 2000 8:00 am
ALL KINDS OF BLINDS, INC. ecretary of State
04-27-2000 90035 021 ***150.00
Principal Piace of Business Mailing Address
4724 NW 165 ST. 4724 NW 165 ST.
MIAMI FL, 33014 MIAMI FL 330146423
us ‘s
T ke AN D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For |
- . ——— s = R et 81-7450200 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOP» MORRIS D. Street Address (P.O. Box Nurmber is Not Acceptable)
11541-SW 11 87
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘ X

- - . . - e -~ ---] -ID..Election Campaign Financing -— -- $5.00 may Bo -

T filing requirement and elects to do so. Atter'MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE p O oelste TITLE [Ochange [ Addttion
NAME SCOP, MORRIS D. NAME
steeetanchess | 11541 W 13 ST STREET ADDRESS
arv-st2¢ | PEMBROKE PINES FL 33025 oY 1 2P
TITLE T [ Dalete TITLE [J change [ Addition
wwe | SCOP, NOR:C. © .. NAME
STREET ADCRESS | 9940 SW 102 AVE RD STREET ADDRESS
CITY-$T-2IP MlAM' FL CITY-ST-2ZIP
TITLE D O Delete TITLE . [ change [ Addition
NAME SCOP, ERIC M. NAME
STREET ADCRESS | 1213 FALLS BLVD STREET ADDRESS
CRY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
MLE” H Closlee e ] . ~["Tchenge ~~~ 1 Addition -
NAME CLAVELO, ORESTES, JR. NAME
sTReeT ApDRESS | 11802 SW 51 COURT STREET ADDRESS
CITY-ST-2IP COOPEH C"’Y FL CITY-8T-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
HAME : NAME.
STREET ADDRESS STREET ADDRESS
ony-57-21P " /\ CITY-8T1-ZP

13. | hereby certify that the information supplied With thid filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlfis frud and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee el erdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre th &l other like empowered.

SIGNATURE: ‘ B Wams Ceop f{ZD/dD @@62&1 %GS

SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR " Data - Daytime Phone #

2

At

CR2E034 19/99)



