2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101516 Secretary

SUNDECA BLINDS, INC. (05-14-2002 90032
Principal Piace of Business Maifing Address
1721 SW. 11 TERR 1721 SW. 11 TERR

May 14, 2002 8:00 am

of State

036 ***150.00

MIAMI FL 33135 MIAMI FL 33135 | B U 0991 65

AR TR R

2. Principal Place of Business 3. Mailing Address
[~ =Suite ;ApL. #; elgm e e wm s e e [ BUiter AL BlC s e omqrert s 2 s e N0 NOT-WRITEIN THIS'SPACE = =~
City & State City & State 4, FEI Number,.~ Applied For
5 &-// V 77 (7// Not Appiicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARABEU'O’ ALFREDO . Street Address {P.O. Box Number is Not Acceptable)
1721 SW. 11 TERR
MIAMI FL 33135
City FL Zip Code

8. TQe above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

onllo PO

SIGNATURE

’ Signatdre, typed or printad nama of régistered agent and titie if applicable. (NOTE: Registered Agent signatura requirsd when reinstaling)

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS‘.: $1%;'»0.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgquxremenl and elects fo do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Celete THTLE 3 Changs [ Addition

NAME CARBALLO, ALFREDO NAME

sreet aD0RESS {1721 S.W. 11 TERR STREET ADDRESS

crv-sr-ze - (MIAMI FL 33135 CITY-ST-2IP

TITLE DVP O pelete TILE ‘ [Ochange [ Addition

JowwE _NLEIDENZ-SHEREE = .~ oo oo o e e e
sTReeT ADDRESS | 1721 S.W. 11 TERR STREET ADDRESS

ory-sT-2F  |MIAMI FL 33135 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

TITLE O velete TITLE [ Change [ Addition

“ NAME ' : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-$T-ZP

TITLE - O oelete - TITLE [J Change [ Addition

NAME N ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the nformation

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 |
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment wisk an geldresy, withgall othgr like Amaowered.
{4 / La i
SIGNATURE: ér%% =

am an officer or director
in Block 11 or Block 12 if

S don Creaapth_cifsefo_Ge)ars1sss

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

U |

CR2E034 (9/01)

I



