|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. PrincipalPlace of Bysin — 8. Mailing Address
720 UG Tedbaee 15742 S T 7 TEBLes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Faa

BLINDS BY VIVIANA, INC. 05-17-2002 90026 045 ***150.00
Principal Place of Business Mailing Address

9195 FONTAINEBLEAU BLVD.. UNIT 3 8195 FONTAINEBLEAU BLVD.. unn 3

MIAMI FL 33172 MIAMI FL 33172

LA A

City & State - & State 4. FEI Number Applied For
- W - /‘fy F Z— 65-1049941 Nol Applicable

ip Country Zip Courtry " ' $8.75 Additional
5 3 / 9 44 3 3 / ? é 5. Certilicate of Status Desired O Foe Foquired

" _6. Nama and Address of Current Registered Agent ... oo~ |- - .- . -.7. Name and Address of New Registered Agent_ . _ -
Name
v ES, Street Address (P.O. Box Number is Not Acceptable)
9195 FONTAINEBLEAU BLVD., UNIT 3
MIAMI FL 33172
Cily Zip Code
8. The above n, entity submits tP urpose of ¥hanging its registered office or registered agent, or both, in the Stale of Florida,

-H/ /%74?/95?

SIGNATURE.

. ignatura, typed or printed name of registered agant and title it apﬁ:'ab\a, (NOTE: Registered Agent signature required when reinstating) DATE /

9 Thls_;prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Fees
(See criteria on back) O Make Check Payable {o Department of State '

P

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e ¥ O nelete N/ ALb kg V I\) | 4 J o) Change [ Addition

steeeT oovess | 9195 FONTAINEBLEAU BLVD., UNIT 3 STect Ao D R Sw

CITY-ST-7IP MIAMI FL 33172 CITY-ST-2IF P AR ﬁL 55 [CM'& /

TLE D O Defete T VALNE S YY), A N T i Change [ Addition

NAME VALDES, JUAN J NAME %7 (9\ % w 7 } @ ac

steeT aoneess | 9195 FONTAINEBLEAU BLVD., UNIT 3 {514 REA

CITY-5T-71P MIAM! FL 33172 CITY-5T-21P M) Mli }-— ) 3 b] ?{/

TE L e e —— o - . ~Ooelete - _J _TLe e e ] [ Change _ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TImE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-5T-2P

TITLE [ pelete TITLE [ Change 3 Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

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

TITLE 2 oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed Wlth [IpE
indicated on this repont or supplemrerekcana
of the corporation or the regg

changed, ar cn an attachry® ith alifothef like empowered.

e TN tey the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
rus angdccyrdie and that mingignature shall have the same legal effect as if made under oath: that | am an officer or director
owered G exgGute this report as Yequired by Chapter 607, Florida Statutes and thaj my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAH‘E__‘SIGNING OFFICER OR DIRECTOR Date ~Taytima Phona #

8:00 am |
DOCUMENT #  PO0O000099557 Y ety of State

CR2E034 (9/01)

S Aﬂ/y G194 (ﬁj}jﬁﬂ oy




