R |
FEE AFTER MAY 1 1S $225.00

FILE NOW: FILING
 PROFIT -

M s

CORPORATION rf’ 't
ANNUAL RLPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B Murlha;n 3
Sccretary of Stale
DIVISTON OF CORPORATIONS

DOCUMENT #  M58145 (7)

1. Corporation MName
broncpat Fiase of Businessy Mling Adclre: | 'I'IIIH Ill I"I“Ill’ "IN Illl‘ Im I\I" Im’ Illl) Illll I‘I" "I‘”II’

RIMAR BLINDS INC.
1455 SW 131ST AVENUE 1455 SW 131ST AVENUE
MIAM FL 33184 MIAMI FL 33184

"3, Date Incorporated or Cuaified | 3. Date of Last Report

08/28/1987 04/18/1995

2. Pacipd Pace of Busngss 7 L 2a. Maling Address T4l FE Nuner Applied Far
21| 9374 N.W. 13th ST. o] SAME 1 650011073 [ Rot Appicatic
Suite, At H. ol | Sule, ApL et 5. Confioate of Status Dosires [ $8.75 addiional
22| STE, 38 T - . Fee Requirad
Ciy & State: | iy & State: 6. Eteclion Campaign Financing ] $5.00 May Be
23] MIAMI, FLORIDA 28] ) Trust Fund Contibution Added to Fees
Zin - Country Z1p L __ Couniry 8. Tnis comporation has kability for intangible: tax under s 199,032,
2| 33172 [as]  U.S.A, ] - Fiorida Statdes O ves ONo
) Narpgam_j__.A__ciq[g_.s_-.;”q[gqrreql_ Flg:g_istgrgd Agent ) e _10. Name and Address of New Registered Agent
B1| Nane
FLORES, RlGOBERTO B2 Streel Address (P.O. Box Number is Not Accepiabl)
12370 S.W. 193 ST.,
MIAMI FL 33177 83
84 Ciy FL 85| Zip Coda

11, Porsuant (0 he provisions of Seclions E97.0607 and 6071508, § lorida Statutes, e ahove named corporation subimits this stalanont for the purpose of changing its registered ofice
or regislered agent, or bath in the State of Flurida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
feniiar wath, el accepl the obhgabans of, Sechon B0/ 005, Fiorda Statutes

SIGNATLURE

L Sswe e ot e of g Sl g dtarn) "!","f-,”’ e (HOTL H{xjr‘.ln:r»‘_ﬁf\g-;;.\l_s;:_gn.ahm‘ regred whiv: reogtanng T DATE o
1. e CFHICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tt STD [ DELETE 11TILE [ change ] Addition =
L FLORES, RIGOBERTO 1.2 NAME 3
SHHEHD AT 12370 S.W. 193 8T 1.3 STHEET ACDRESS ]
Ol st MIAMI FL 14CIY-§1-70 &
we o T T CnEaeTT e (1 Change [ Addition | ©
HErE 22 NEME
SEREEL AL, 2 3 SIRELT ADDRESS

L Crestae f R W11 o

Tht [} OELFTE KRR {1 Change  [] Addition
$U5 32 NAME
SIH b &NTEss 33 SIREET ADDHESS
G e i e R 3aTITY-stp
L [J DELETE 4 1TITLE [} Change [ Addition
HALY 43 HAME
SIFEFT ATDR 6% 43 SIRIET ADDRESS

| s e ) e 4400Y-51-21F

TIs [ DELETE 5 1TILE [ Change  [] Addition
Mt 52 NAME
ST T AR 53 S1HEET ADDRESS

pooestae | ) e Asacmyestpe | L

Bt [T OELFTE B 1TIILE [J Change [} Additon
e &2 hAME
SIRELT ADLAESS 63 5IREE| ADDRESS

| CTv-sl7p | €4 G07-S1-2r

14, 1 duo herebsy certify that the infonnation supphed with this filinig is vo untarily fumishod and doos not qaalify 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
ey that the informaton indcated on this annaal repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
aathy that | am art officer or direclor of the corporal an or the recoiver o trustee empowered to execite s report as required by Craptar BO7, Florida Statutes; and that my name
appees in Black 12 or Block 13 if changed, or g an altachinient with an acldress,

SIGNATURE: e

[ATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtire Prora a




