2002 UNIFORN BUSINESS REPORY (UBR)

‘DOCUMENT #  PO1000071685
1. Entity Name
(ood DES(CGus 4 CUSTOM FrvisHinGs, L0C. FILED
Principal Place of Business Mailing Address -
7819 N.W. 40TH COURT 7819 NW. 40TH COURT 02 APR -3 M4 11:5L
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 35
CoODer T 2y v oo e
R
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number e | Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired W ?g;gi Qggc;tiunal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GALINDO’ MIRTHA Street Address (P.0. Box Number is Not Acceplable)
7819 N.W. 40TH COURT
CORAL SPRINGS FL 33065 _
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
Signatura, typed or primted nama of registered agent and litla if applicalle. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed toha;zy;sBe
{See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE O change [ Addilion
s GALINDO, MIRTHA I s EO0N0N5283055—-—3
sTREeT aDDRESS (7819 N.W. 40TH COURT STREET ADDRESS Z04/ 1602010670124
ory-s1-z (CORAL SPRINGS FL 33065 CITY-ST-27IP Iy e ok o
TITLE NTD [ celete TITLE (O Change [ Addition
NAMIE GALINDD, CESAR | name
STREET ADDRESS [7819 N.W. 40TH COURT STREET ADDRESS
omv-st-z ICORAL SPRINGS FL 33065 CIrY-S1-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TITLE T1change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE : O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY -ST-2IP
TITLE Delete TITLE ange tion
. O mger [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filtng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rgport ig.true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nifwi h gll other like ermpowered.

:SIGNATURE:

69 SEE SIS R

o A\ RCRN LALL L WA LS

e

[74 smmjuﬁ'ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV SL98210

CR2E034 (9/01)



