PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of State
1996 NS “‘4' DIVISION OF CORPORATIONS

DOCUMENT # KB9392 (4)

1. Corporation Name

BISCAYNE BLINDS, INC.

(TR

Frincipal Piace of Business Mailing Address
3813 BIRD RO 3813 BIRD RD
MIAMI FL 33146 MiAMI FL 33146
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/27/1989 05/01/1995
| 2. Principa! Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21) 26| 650109432 I [Nt Applkcable
Sute, ApL. #, 6. Sufte. Apt. . etc. 5. Certificale of Status Desired O $8.75 Additional
Eﬂ E\ Feo Required
| Ciy & State City 8 State 6. Election Campaign Financing O $5.00 May Be
23] |26} Trust Fund Contribution Adcied to Fees
. Zp | Gountry Zip | Gountry 8. This corporation has Siability for infangibig 1ax under s 199.032,
24—| 25[ E\ :ﬁ] Florida Statutes B ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GARCM. MGEL 827 Streat Address {P.O. Box Number is Not Acceplable}
3813 BIRD RD
MIAMI FL 33148 8
84| City FL lsiz.p Code

&: Thange was authorized by the corperation's board of directars. | hereby accepl the appaintipent as registerad agent. lam
0505, Forida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
2%

SIGNAT . o _ o . H2e e
: e ot j (NOITE Regrtered Agent sigrature recuired when renstafing] DATE &
12 - [ L AOFAICERS/AND DIRFTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PS /7 [} DELETE PRET: [ Change [ Aedilan |
AAME GARCIA, ANGEL 12 NAME 3
saeeraooress | 3813 BIRD RD 13 STREET ADORESS ]
CITY-SI-ZP MIAMI FL 14 CIY-ST-21P &
THE Y} [ OGLETE 2 1TTE [ Crance (] Addtion | ©
NANE FERNANDEZ, WENGESLAQ 22 NAME
STREFT ADORESS 3813 BIRD RD 2.3 STAEET ADDRESS
| cirr-s1-zw MIAM| FL 2401Y-ST- 1P
TITLE [ DELETE 3 1TILE - [ Change [T Addition
NAME 3.2 NAME
STREET ASORESS 33 STREET ADORESS
CNY-S1-2P 34CITY-S1- 1P
TITLE [] DELETE 4.1 T9LE [ Change ] Addilion
NARE 4.2 NAME
STREET ADDRESS 43 STAEES ADDRESS
CiTY-ST- 4P 44 CITY-ST-2iF
TITLE ] DELETE 5 1 TILE {1 Chaage [ Addition
HEME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
. CITY - 57-2IP 54 CITY-81-7IP
TMME [] DELETE £1TILE [ Chanje  [] Addition
NAME 62 NAME
STAEET ADDRESS £ 3 STREET ADOIRESS
CITY-51-21P 6.4 GITY - 5T-2IP

14, | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supoigrmental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the-CTporation o ier or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; anc that my name

wvith an address.
og - SIS SEF AN

RN inG GHIEER DR DIFECTOR

Dagine Prone ¥



