2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # M29019 ~ Mar 12, 20011‘%.00 am
A | Secretary of State
GULF COAST AMERICAN BLIND CORPORATION 200 600 003 et 50 00
: g
Principal Place of Business ) Maiiing Address
4723 EXCHANGE AVENUE ' 4723 EXCHANGE AVENUE
NAPLES FL 34104 NAPLES FL 34104 AU Udﬂ%\a"'
2 Principal Place of Business 3. Mailing Address IIII‘"" "“ml ‘I I ||| "" I"” I” ” Ilm mn m" ||I|
Suite, Apt. #, etc. - Suite, Apt. #, elc. ' o D0 NOT WRITE iN THIS SPACE
City & State . City & Slate . - 4. FEl Number 59.2654464 : Apiplied For
: ' Not Applicable
“p Country - P Country 5. Certificato of Status Desired [ 987D Acditional
. Fee Reguired
6. Name and Address of Currert Registered Agent ] . _7. Name and Address of New Registered Agent
e ) - B T OTTTTT I Name T T 0 T T T
DlAZ, CARLOS A Strest Addr P.C. Box Number is Not A tabie}
655 HENLEY DR e es5 [P.Q. Box Number is Not Acceptable
NAPLES FL 34104

City ' FL Zip C;ao

8. The above named enlity submits this staterment for the purpose of changing its registered-office or registered agent. or both, in the State of Flonda.

SIGNATURE
Signetuwre. typed of printed name of registered agent and lite ¢ apphicabla (NOTE Reg'stered Agant sgnatura required when reinsiatng) DATE
9. This corparation is eligible lo satisfy its Intangible . . ] . .
10, Election C n Financin a
Tax filing requirernent‘and elects 1o do so. ' TriZtlizn;‘g‘;i;g;u“‘m " 3 fasd?j? c\;I:ay Be
{Seecriteria an'back) - . . - [] ! : ed to Fees
11. ] - ~ .. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
AITLE PD 7 Delete TITLE . [ change [ Addition S
we | DIAZ, CARLOS A s NAME . . =)
street Aooress | 655 HENLEY DRIVE STREET ACDRESS 3
CiTY- 5T-2IF NAPLES FL 34104 CITY-ST-2IP g
o
me VD " [ Delete me O Crange 3 Additon | &
NAME DIAZ, MARIA D. NAME
smeeT aofess | 655 HENLEY DRIVE STREET ABDRESS
CITy-ST-21P NAPLES FL 34104 ' CITY-S7-21P
TN | 1 R e - co-Coedte -~-§ e ool ool L o 0 . .. [thange Tl andtion. [
NAME DIAZ, EDELMIRA - NAME
streer aooress | 80 BRAMPTON LANE STREET ADDRESS
CiTY-S1-21P NAPLES FL - CITY-87- 2P
TinE SD ] Delete TITE [ Change  [] Additicn
NAME DIAZ, FERMIN . NAME : :
steer aooRess | 80 BRAMPTON LANE : STREET ADDRESS
CITY-ST-aP NAPLES FL Iy -5i-Zip
Tne VP ' ' [ Deiete . TInE [ change T3 Addidion
wvE RODRIGUEZ, ANGEL S - NAME . S . - .-
STREET AGORESS | 2028 50TH TERR S.W. o : © 7" " J| STREET ADDRESS )
cnv-s1-2P . ' NAPLES FL ' R I .
TTLE - . : 1 Delete B Lt . - Tl change £ Adtdition
{NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-57-ZiP

13. | 'hereby certify thal the informalion supplied with this filing does not aualify for the exemption stated in Section 119.0%(3)(H), Florida Statutes. ! further ceriify thal the infcrmation
indicated on this report or supplementai report is true and accurate and that my signature shail have lhe same legal effect as if made under ¢ ath: that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and fhat my namis appears in Block 11 or Block 121
chargad., or on an attachment with an address, with all other like empowerad.

. } N L) L] ) -
SIGNATURE: &cﬁ»m) 59444 EDELYIRA <!>mz_ A-16-0 | Gyi-b43-2933S

SIGNATURE AND TYPED OR PHlN‘%D NAME OF SIGMING OFFICER OR DIRECTOR ) Oaig Bavieng Bhona J




