2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ PO1000080470 Apr 30,2002 8:00 am
1. Entity Name ecretal ” Of State
UNIVERSAL CV BLINDS, INC, 04-30-2002 90173 033 ***150.00
F"rinc‘tpal Place of Business Mailing Address
12401 W OKEECHOBEE RD 10T 513 12401 W OKEECHOBEE RD LOT 513
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 3018 BOO78768
R —_—— S L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE| Number Applied For
i 65 -1 3778 91 Not Apphicable
Zip Ceuntry* Zip Couniry 5. Certificals of Status Des.”eq/ 0O §‘i.ge5q33:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
—mmumES‘anUb S R e
Street Address (P. O Box Number is Not Acceplable)
12401 W OKEECHOBEE RD LOT 513
HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
8. This corporation is efigible to salisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TIMLE J Change [ Addition
HAME VALLADARES, CARLOS NAME
streer apoaess | 12401 W OKEECHOBEE RD LOT 513 STREET ADDRESS
emv-s-z | HIALEAH GARDENS FL 33018 CITY-§T-21P
TITLE O Delete TLE vFP O Change [ Addition
NAME NAME O 77l 2 NoRL A
STREET ADDRESS SIRIETADDAESS | £ 242 1 IV D ¢ bobone £ o LoV SIB
CHY-S1-21P : OITY-ST-2IP Al c—_—?;r;f BLR PEVS 2 2P0 /,C-
TITLE O pelete THLE [JChange [ Addition
HAME NAME
STREETADDRESS | == e w2- - - - -— rer et < w o= 2 —f| STREET ADDRESS B '
CITY-8T-21P . CITY-$T-2IP
TITLE : [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 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 attachment W|th an agdre all cther like empowered.

T AT l y .
SIGNATURE: m,,. D ’ :5@5fo @/ 7 02 (30) $TV-3162

SIGNATURE AND TYPED OR PRINTED NA QFFICER OR DIRECTOR Daytima Phona #

nv

CR2E034 (3/01)



