FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20053 032 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000071882

1. Entity Nagge .
WEST VERTICAL BLINDS CENTER, INC.

2

Mailing Address

7380 WEST 20TH AVE #120
HIALEAH FL 33016

Principal Place of Business

7360 WEST 20TH AVE #120
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

RN

M

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FZN ber Applied For
B i e I U T U ém" lOZ'?LLJO Not Applicable
i Count Zi Count iti

“ip ouniry ® ountry 5. Certificate of Status Desired [ $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDUJAR, PEDRO RAFAEL
7360 WEST 20TH AVE #120
HIALEAH FL 33016

Strest Address (P.0. Box Number Is Mot 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 both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
i ion is aligi isfy i I 11
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State
—

g
%

CR2E034 (10/00)

11, QFFICERS AND DIRECTORS l 12, ‘f)? Q(DDﬂ'L()NSICHANGES TO OFFICERS AND DIBECTORS IN 11

TMLE D O Delete TITLE Vl / / Y2 J A J MThenge [ Addition

e ANDUJAR, PEDRO RAFAEL NAME Yo 7 hatujar

STREET ADDRESS | 7360 WEST 20TH AVE #120 STREET ADDRESS 734, o W m th Auve. 4 120

om-5T-2F | HIALEAH FL 330146 ey -st-2p (\ Hutlezh F 230/ 7

me O Delete TIMLE o Ol Change 7 Addition

NAME HAME é b}!ﬁ. / (72

STREET ADDRESS swer o0ess | 1300 wed R0 Hve %j 120

R e S A . CITY-51-21P e ‘ A - TR

TTLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TIMLE [ netete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-&1-ZIp CITY-ST-2IP

TILE O selete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y-ST- 2P -81-

CITY-87-2 o CnY-§-20

13. | hereby certify that the infermation adpplied wih this filing does not glualify J6r the exempligh stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl is true and accuratedind at my signaturg/Shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv mpowesbd to execuld thigAeporlAs requingds by, 'h.qpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an atachmenpvi all other (W& emplower,

SIGNATURE: W7 / 4, /2‘/ /0/ ( 201) 557-990]

SIpAATURERND TYPED OR PRINTEDRAME OF R Daytims Phone #

ING OFFV OR DIHE

f7



