_

' T — FILED

2002 UNIFORM BUSINESS REPORT. {(LABR) Jun 03, 2002 8:00 am

1. Entity Name P01 0001 1 3 I 72 05-12-2002 90624 011 ***150.00
A.A.BLINDS CORP.
‘ rd
Principal Place of Business Malling Acdress
18520 NW 47 CT 18620 NW 47 CT
CAROL CITY FL 33058 GAROL CITY FL 33055
2. Principal Place of Business 3. Mailing Address ”"h"’ m " " “I" Ilm "m m'l "m l"" "m m" ’lm ]m !m
Suita, Apt. 4, etc. L . _Sili_le. Apl. #, atc, DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied Far
é 5— // 5 g yé.;’ Not Applicable
H Ci i t .
Zip ountry ap Country 5. Certfficate of Status Desires [ $8+73 Addilionat
Fea Required
6. Namo and Address of Current Reglatared Agent ] 7. Name and Address of New Registerad d Agent
Name
RAMIREZ, MAYELIN Stroet Address (P.O. Box Number is Not Acceptable)
18620.NW 47 CT . _
CAROL CITY FL 33055
City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
x,
SIGNATURE
ignature, typad or printed nama of registared agen! and tle 1 appicable. {NOTE: Registered Agent sipnature required when reinsiating} DATE
-J2: This corporation is aligible to safisfy s Intangible | . FILE NOWII FEE IS $150.00 1D..Flesti ian Financi )
1= Tax Tiling requirement and elacis 1o 06 80— | T < Atter May 1, 9002 Fe& will be $E506 " = =% -f r%;“i—z-n%ag‘g;?guﬁ::ﬂc'ﬂgz-‘jq-—=$5-0?$a;2;;fae= —~
(See criteria an back) O Make Chack Payable to Department of State ’ )
11. QFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE PSTD ' O peiete TME Dl Change [ Addition | S i
nAve RAMIREZ, MAYELIN MAME 2
STREETADDRESS | 18520 NW 47 CT STREED ADOHESS 3 !
CiTY-ST-2P CAROL CITY FL 33055 CITY-51- 2P |§l
TME ] [ Delste TnE O Cage [ Addilion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-s1-7P | CITY-§7- 2P
TITLE (] Delete NE [l Chenge ] Addition
NAME NAME -
| SWEETApORESS) _ L . SREETADDRESS | B L !
CITY-§T-2P CITY-5T- 7P - |
TMme L] Delete e {J Change ] Addition
HAME NAME
R A e I it et STREELANRESS s oy et et o et S|
CrY-ST-2P CITY-51-2P
TITLE O pewte TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
me ' O] Detate TLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITy-ST-1P CITY-S1-29
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)(0. Flgrida Slatutes. [ further certify that the Information
indicated on this report or supplemental report is rus and accurate and that my signature shall have tha same lagal eifect as if made under oath; that } am an officer or director
of the corporation or the receiver or truslee empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gksther like empowered.
LA AN SN e L T
SIGNATURE: EIHCNS OV (Ui e oY ,(lr% ]
SIBHATURE AND TYPED OR PRINTED NAME OF 51G ERGR DIRECTOR a\. Cate Daytime Phone #
A,

a— ",/1




