i LBV

ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1129019 Jan 28, 2002 8:00 am
1~ Entty e Secretary of State
GULF COAST AMERICAN BLIND CORPORATION 01-28-2002 90039 010 ***150.00
Principal Place of Business Mailing Address
4723 EXCHANGE AVENUE 4723 EXCHANGE AVENUE
NAPLES FL 34106 NAPLES FL 34104 810441
e S A A

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59—2654464 Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired | feae.;’tesq Iﬂf:;ﬁona'

6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Name

D[AZ'CARLOS A Street Address (P.O. Box Number is Not Acceptable)

655 HENLEY DR

NAPLES FL 34104

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Pl
] o o ] "
9. $hisf$i:9rporatu.)n is el|g|bl§ t(l) satlsfy(;ts Intangible At F“I.IIE N10V2V0..2 FEE IS $1 5('.,.05(:J pes 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 200 8 $550. Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME DIAZ, CARLOS A NAME
streer aooress | 855 HENLEY DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-ZIP
T vD O Delete TITLE [ Change  [J Addition
HAME DIAZ, MARIA D. NAME
streeT aooress | 655 HENLEY DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP
TILE IRIE - [ petéte TITLE B -7 - [Tl Change  [J Addition
HAME DIAZ, EDELMIRA NAE
STREET ADDRESS | 80 BRAMPTON LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE SD [T pelete TITLE O Change  [] Addition
NAME DIAZ, FERMIN NAME
sTreeT AboRess | 80 BRAMPTON LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-217
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, ANGEL NAME
sTREET AoDRess | 2928 50TH TERR S.W. STREET ADDRESS
CITY-ST-2IP NAPLES Fl. CITY-ST-2P
TTLE 7 Delele - TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-21P CIy-g1-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ SERBINREALIUIRED [-%-02 GYi~— py3-245E

SIGNATURE AND TYPED QR PR!N‘I}D NAME OF SIGQOFF{CEH ‘OR DIRECTOR Date Daylire Phone #
p— —§ [ L

CR2E034 (9/01)




