FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF
CORPORATION
ANNUAL HEPOHT

”, 1997
DOCUMENT # K69392

1. Coparat on Name

BISCAYNE BLINDS, INC.

“"F;rrl;'ni;:'[:-’:l flaoe o Bhus s
3813 BIRD RO

MIAMI FL 33146
us

FILED

FLORIDA DEFARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

’ Mdlrlg Address
3613 BIRD RD

MIAMI FL 331461510
us

OB

3, Date Incorporated ar Qualified

02/27/1989

3a. Dale of Last Reporl

05/01/1996

11, Pursoanl to thes fow Si0ns o
offiesr G ragstoned age:

agent Lo Larehaor s o5l i uhl\q.i

o 07 QL
ine Statdof Hundd ,Such chan

|72 Principal Poace of Busiess 28. Mailing Address 4, FE! Number Applied For
L?]l .. : _25I 65'01&432 Not Applicable
Sl Apt # ) 2be Sute, Apl #, elc. i
o, e A e ap B. Certificate of Slatus Desired [ $8.75 Addiional
?,21 ) 27] o Fee Required
Cry & Sate | City & State 6. Elsction Campaign Financing $5.00 May Be
23J _ ) ) gg_] o Trust Fund Conltritbution Added to Fees
L 50 o Coamty ap | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
2| 7 25| 29 30] Florida Statutes DOves Cno
9. Name and Address ol Currenl Repglstered Agent 10. Name and Address of New Reglsterad Agent
GARC'A ANGEL 81 Name
3813 BIRD RD 82| Street Address (P.O. Box Number is Not Acteptable)
MIAMI FL FL 33146
83
84, City B5| Zip Code

FL

and 607, 1\,-68 Florida Statules, 1he above-named corporalion submils this statement for the purpose of changing ils regislered

tsimgl . BOL zﬁD?(gEOS Flarida Statutes.

was authorized by the corporation’s board af directars. | hareby accept the appointment as registerod

VaxA Y4

14

SIGNATURI et . g1 o -
b 0t | y 7 LTE R geiterad Agent signature required when feinstating) DATE
T2, AT N O 01 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PS mEEE 1T [T change ] Acdition
KAt GARCIA, ANGEL )2 NEME
s | 3813 BIRD RD 13 STREET ADRESS
oy st | MIAMIFL 14CITY - ST-20
L " o [Joeet PITITLE [T change L] Aodition
HiM FERNANDEZ, WENCESLAO 22 NAME
sweaes, | 3813 BIRD RD 23 STREET ADDRESS
Gy S0 MIAMI FL 2 40Ty S1-2P
e ' ) CTToine Farne [T Crange L] Addition
NI 3.2 NAME
SIFSE AL 3.3 §TREFT ADDRESS
Ol sl 34 CITY. S1-21P
e T D 41 VILE ' [ Crange L] Addition
NI 4.2 NAVE
SIR ALIAES 4.3 STREET ADDRESS
DV ST 21 44TIY-5)- 2
e (T DELETE 51TITLE [Ichange ] Ada tion
WAL 5.2 NAME
SIPL ARG .3 STREET ADORESS.
% Gty st B 3 54.CITY-S1- 2P
Wi WGETERE B4 TILE [TcChange L] Addtion
BifbAs 6.2 NAME
SIRIL AED 5 £3 STRELI ADDRESS
Clr a : 64 CITY-S1-2P

ith an addresﬁ
"""!""**-"r"r-ﬂ“ » 1

i ,r‘:

/,

ahen supplicd with 1is filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
i w this anai sbreport or st Ji)pl( I )('n[ Al annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath, that
- B empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

&-57 S-S5 G o0

Liare

LoayT g Flgg #

e e B

Mar 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



