2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000099557 Apr 30, 2001 8:00 am

1. Entity Name
BLINDS BY VIVIANA, INC. ecretary of State

04-30-2001 90339 040 ***150.00

Principa! Place of Business Mailing Address
9195 FONTAINEBLEAU BLVD.. UNIT 3 9195 FONTAINEBLEAU BLYD.. UNIT 3
MIAML FL 33172 MIAMI FL 33172

LOu5457%
2. Principal Place of Business 3. Mammg Address . “"”"”n "i || I ||| ||’ ||“I | I "
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Quite. Apt #, elc. @xtg)ﬁpt. #. elc. DO NOT WRITE IN THIS SPACE
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City & State d Clty&Slate N 4. FEI Numb e Applied For
£ fvad f'// A { By Pé/ e ( [O%??L'L{ i

Mot Applicable

Zip Cauntry : untry . $8.75 Additional
;- - L 5. Certificate of Status Desired . h
é‘)l 11 ﬂ’é[/ bﬁ{ } z ;Q,A e erificate o v " D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 Valdeo Vediaw
VALDES, VIVIAN
Street Address (P.0O. Box Number is Not Acceptable)
9195 FONTAINEBLEAU BLVD., UNIT 3 ‘ _
MIAMI FL 33172 S / ] Z
C//§§ Foa fane M.z Aled #3
City , 4 j = o Code
TN, Fl 85772
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 Florida.
SIGNATURE
Signature. typed or prnted name of registered agerd and title T apolicanle. {NQ7E: Reg:gtered Agent signature recuired when reinstating} DATE
i ion s eligi iy | ; NOWI FEE 1S 515
9. Thnis ;Qrpomtpn is eligible to satisfy its Intangible HL,,E NOWIN FEE 5 5150.00 10. Eloction Gampaign Financing $5.00 vay Bo
Tax fling requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 - O y
g X e Trust Fund Contribution. Added to Fees
{See criteria on back] O Malke Checlt Payaoin o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Charge [ Aadition
NAKE VALDES, VIVIAN NAME
STREETADORESS | 9195 FONTAINEBLEAU BLVD., UNIT 3 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33172 CITY-ST-2p
ITLE D T Delate TLE [ Change [ Additicn
HAME VALDES, JUAN J NAE
STREEN AOORESS | @195 FONTAINEBLEAU BLVD., UNIT 3 STREET ADDRESS
CITy-ST-21P MIAMI FL 33172 CATY-5T-7IP
TITLE [ Delete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24iP CITY-8T-2IP
TITLE [ pelete TITLE {7 Change [ Addiion
MAME MNAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P LY -ST-21P
firee L] Deiste TILE [ Ghange 7] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelese TITLE [Jchange  [J Adéien
NAME MNARE
STREST ACDRESS STREET ADDRESS
CITY-S7-2IP Ciry-S§T-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the irformation
indicated on this report or supp lemental rcport is true and agetrate.and that my swgnalure shall have ihe same legal effect as it made under cath; that § am an officer or dircctor
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 °f

— //ﬁ&/ /0.

A A WA, et e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats C

SIGNATURE:

Daytire Phone §

CR2E034 (10/00)



