2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K69392

1. Entity Mame

BISCAYNE BLINDS, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90121 007 ***150.00

nsvarna

Principal Place of Busingss Mailing Address
3813 BIRD RD 3813 BIRD RD
MIAMI FL 33146 MIAMI FL 33148
us us
2. Principal Place of Business 3. Mailing Address ”II‘II" III I’” IIII ||| ‘l l ” ” ” ”I”u” IIIII '"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEtNumber  §5-{)109432 Applied For
Not Applicate
H ' t et
Zip Country Zip Country 5. Certificate of Slatus Desired O $8‘75 A_ddnlonal
Fee Required
" 6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
Name -7
CIA’ ANGEL Street Address (P.Q. Box Number is Ngt Accé table)
ree .0
_ 3313BRDRD ° ! P
: MIAMI FL FL 33146
Cit Zip Code
k) Y FL P

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

CR2E024 {10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicatle, (NOTE: Registered Agent signature rsquired when rainstating) DATE
9. This corperation is eligibte to satisly its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1lltqg rgquwemem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TITLE {1change  [] Addition
NAME GARCIA, ANGEL NAME
STReer aDoRESS | 3813 BIRD RD STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
TITLE v . O Delete ML [ Change  [J Addition
NAME FERNANDEZ, WENCESLAQ HAME
street ADDRESS | 3813 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S5T-21P
CUME - - et e I 1717 i £ (111 S — — e - [Ochange  [Z] Addition..|.
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e ] Delete TE (O Change (7 Autdition
NAME NAME Co
ISTREET ADDRESS STREET ADDRESS
“tmy-st-zp OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental [eperss rue and ac;
of the corporation or the receiver g

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate Daytime Phone #

/f/ 2/  SorNGG-oreY
e

L




