2000 UNIFORM BUSINESS REPORT (UBR)

172

FILED

DOCUMENT # M58145

1. Entity Name

RIMAR BLINDS INC.

May 10, 2000 8:00 am
Secretary of State

01-27-2000 90043 041 ***150.00

Principal Place of Business Mailing Address
9374 NW 13TH ST. G469 NW 12 CT

172 MIAME FL 33172-2803
MIAM FL 32172 us

us

T

2. Principal Place of Busingss

2¢7285 i/

3. Mailing Address

(s o AN

A (257

GRRAR W AM R KL

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State . * Clty & State_ 4. FE) Number 11073 Applied For
Wanti Mo Lt Mo 6500 o Aot
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired 0O . A
AN/02 Dpbe- 2393 Dade s esred Foe Required
6. Name and Address of Cumrent Registered Agent 7. Mame and Address of New Registered Agent
Name
FLORES’ RIGOBERTO Street Address (PO, Box Number is Not Acceptable)
1970 SW 128 CT
MIAMI FL 33175
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 Floridz.
SIGNATURE I/ o2
t Signatura, typed o grinted natne of regisieted agant and ila | Apphcable, (INOTE: Ragistered Agent signature requirad whan reinstating) [
8. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : $$:: ?Sn%ag;s::%nw;ammg fdsd'gqohéaeife
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {71 Delete TTE [CIchange [ Addition
NAME FLORES, RIGOBERTO HAME
sTReeTADDRESS | 12370 S.W. 193 ST STREET ADDRESS
CIFY- §T-2P MIAMI FL CITY-§t-2p
TittE ST 1 elete THLE ﬁ/_ /“.6 s/ S Plcnange [ Agsition
v FLORES, MARIA DEL C. e loria Lol € olo o
stheeTA00RESs | 1070) SW128 CT SR onREs | LG P8 St [AF >
orv-sT-2p | MIAMI FL 33175 anv-sip | At/ ,4/4, ag/pf’ L |
me ‘P" yhe é }7 res [J peiee e y b by e Fiorws ~ o [asgiion
RAME / éo (4 lf NAME . ‘ .
s e | LGP O ST [ ST SmEET00RESs | L PO MF_IJ'J"&" PIUQ
- 3
CITv-S1- 2P /l?’ﬂ-l / ﬁ'dl— 33.)7)—' CIyY-S1-8p o&/ﬁ’ﬂl %— 223725 o
TE {3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-21P CITY-S1-2IP
Ting [ petate TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T-2P CITY-ST-2P
me L] belete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Elfy-47- 2P CITY- S1- 7P
13, i hereby cerlify that the infarmation supplied with this filing does nat quailfy kor the exernption stated in Section 119.07(3)(i). Florida Siatwtes. 1 further cerlily that the informaticn
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 directar
of the corpoeration or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changsd, or on an attachmant with an address, with all othar Iike empowered.
SIGNATURE: __‘4&‘/ if1e] 2eon
SIAHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M '( Date l Daytime Phong &




