* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #-00000039664
FLORIDA INTERNATIONAL BLINDS FACTORY, CORP.

Principal Place of Busingss

20855 NE 16TH AVENUE BAY C-36
NORTH MIAMI BEACH FL 33179

Malling Address

20855 NE 16TH AVENUE BAY C-36
NORTH MiAMI BEACH FL 33179

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90047 014 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

DE OLIVEIRA, JAIRO B
20855 NE 16TH AVENUE BAY C-36
NORTH MIAMI BEACH FL 33179

City & State City & State 4. FEL Murnber Applied For
é - /00 31};/ Not Applicable
Zi Countr Zi Count it
'p Y b & 5. Ceriificate of Status Desired ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable [MOTE: Registered Agen: signature recuired when renstating) DATE
. o P . T
8. This gprporatpm is eligible to satisly its Intangible FILE NOW!!! FEE ]S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back) U Make Check Payable ta Departiment of State Trust Fund Contribution. Aaded o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PSD [ oelete TITLE [J Change  [] Addition
HANE DE OLIVEIRA, JAIRO B NAME
sTaeeT ADDRESS | 20855 NE 16TH AVENUE STREET ADDRESS
ore-s-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ Delete TITLE 1 Change (7] Addition
NAME BAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-SE-7IP
TITLE 7 Delete TILE [Jchange ] Addition
NEARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-37-71P
TITLE [ Delete TITLE [ Change [ Addticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ) Delete TILE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S8T-ZIP

SIGNATURE:

13. | hereby certify that the informafion supplied with this filing does not quali

¢ for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢ odlofor w3 24400t

\ /SIGNATURE AND TYP?J R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dazel Daylime Phane #

o v

CR2E034 (16/00)



