FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # M581;5

1. Corporation Name

RIMAR BLINDS iINC.

(7)

Principal Flace of Business Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

I B

8374 NW 13TH ST. 1455 SW 13157 AVENUE
38 MIAMI FL 33184-2153
MIAMI FL 33172
us 3. Dale Incorporated or Qualified | 38. Date of Last Report
. | o8psyiser
2.) Princjpgl Place pf Busivess \- Maiting Address, "‘ 4, FEI Number Applied For
A A EATPTW. Vs i ERER 0w et it o fopiosie
Suite, Apt #, et Suite, Apl. #, elc. N
F’_] He AR Hie LR e 8. Coertificate of Status Desired O $8.75 adaiional
22 ;1 Fee Required
Ciy & State q—‘.\(;\ City >!3(1i 1’: \IA 6. Election Campaign Financing $5.00 Moy Be
23 U . ;;| { - Trust Fund Contribution Added to Fees
ap . : C"“} Glry Zi . Country 8. This corporation has liability for intangible tax under . 199.032,
m —S.—Q ‘ 'l z - 251 { (A—AJL ?91 %3 n’L ;ﬂ ' . Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORES, RIGOBERTO ] Name
12370 S.W. 183 ST, 82 Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33177
83
84| City FL 85| Zip Code

agent. | am famibar with, and accept the ebligahans of, Section 607.0505, Florida Statules

SIGNATURE .

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda, Such change was authosizad by the corporation's board of directors. | hereby accept the appointment as registerad

Gignatura, typeed o prmtad nane of tagistened agens 2o Hio of applcabie (NCTE: Registerad Agent signalure reuirgd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE St T DELESE 1.1 TMLE {JChange T[] Addition | &
e FLORES, RIGOBERTO 12 3
sireer anoaess | 12370 SW. 183 ST 13 STREET ADDRESS i
CITY-ST. 21F MAMI FL 1A CITY -5T-TP &
TITLE [T DELETE 24 TNLE [T Change [ Addition |©
NAME 7.7 NAME
STREET AGDRESS 2.3 STREET ADDRESS
Cily- ST 7P 2.4 CITY-ST-7IP
TiTLe [T DECETE 13 TILE [T cChange  [_J Addition
Nanti 22 NAME
STREEY ADDHESS 3.2 STREET ADDRESS
CITY-ST-7P 34, CITY-57-2IP
TIILE T DELESE 41 THLE {_JChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TITLE T oECETE 5.1 TALE [T Change || Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
©TY-5T- 2P 5.4 CITY-$T-7IP
TLE B T DELETE 6.1 TILE [ IChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-$T- 2P SACITY-ST-2IP

t with an address.

SIGNATURE: _v i seatEINY

appeaars i Block 12 or Block 13 if changed., or on an allag

14, i do herehy certify 1nat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Stalutes. | further certity that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I .am an officer or drectar of the corporation ar the receiver of trustee ampowered o exacute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING GFFIGER OFi OIRECTOR

l Ifjmg / 9.7 (305) 511-15%]

aylime Flone



