2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUVENT 4 POD000016254 "Secretary of State

DRAPED IN DRAPES, INC. 02-27-2002 90072 046 ***150.00
Principal Place of Businass Mailing Address

8163 NW 60 STREET 12511 NW 11TH LANE

MiIAMI FL 33166 MIAMI FL 33182

A

2. Egncipal I?:ziace of Business 3.§iling Adcéraess kD (oo
~ e, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Ci&State ., — City & Stale . e 4. FEINumber g aeorr g Applied For
A +L 33)‘{0(9 \ O-m\ ‘)"'L . Not Applicable
Zip N Zi \ Count it
P Country I ouniry 5, Certificate of Status Desired O $8'75 Addmonal
3 | (0 CO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _ - . L - -
RODR'GUEZ’ PATRICIA STD Street Add (P.Q. Box Nurnber is Not Acceptable)
ree ress (P.O. Box Nu is Not Acceptable
12511 NW 11LANE
MIAMI FL 33182
i City FL Zip Code
8 The ab ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida,
v P
. : . . v, . N
SIGNATURE Q-D\T\),LLQ—_@Q t AVYXAC A ‘ '\DD?_( (10 hr-3 \} CE%S i DF Dl ?/(o /Ot
Signature, typad or printed name of registerad agent and title it a;*alicabia. (NOTE: Registered Agent sigr’alure reguired when reirgtating) DATE / l
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I :
c . X ampaign Financing $5.00 May Be
Tax flllljg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
(See criteria on Dack) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
TLE PD ) [ Delet TILE [Jchange (7 Addition
NAME VALDES, YUR! | NAME
streeT aooress | 12511 NW 11TH LANE STREET ADDRESS
orv-st-zp | MIAMI FL 33182 y-ST-2P
L ST O Delete TITLE [ Changs [ Addition
NAME RODRIGUEZ, PATRICIA NAME
street anoress | 12511 NW 11TH LANE STREET ADDRESS
orr-st-z2e | MIAMI FL 33182 CITY-S1-2P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THILE ] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE N O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
MLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1} or Biock 12 if

changed, or on anattachment with an addge xith all other likg empowered. . .-
. 9 Jiee &S ide -

214D DS Y6 285D

Datt Daytime Phone #

S

D NAMEJOF SIGNING OFFICER OR DIRECTOR

SIGNATUR

~ SIGNATURE AND TYPED OR PR

nv

CR2E034 (9/01)



