2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPOR

ATION

(UBR)

FILED
r 07,2003 8:00 am

03-24-2003 90195 035 ***]158.75

DOCUMENT # P02000000271

1. Entity Name

EURQTECH BLINDS CORP.

UJUUNNIUVY

Principal Place of Business Mailing Address
A2 PONGE DE LEON BLVD,
240

CORAL GABLES FL 33134

%0

2124 PONCE DE LECN BLVD.

CORAL GABLES FL 33134

AR EAW R

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, Bte. Suite, Apt. ¥, BIC.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Rumbar Applied For
Not Applicable

Zip Counlry Zip Country » ) 58.75 Additional

Country . e} T | S Contilicate of Status Desied (R -—Fee Required

8. Name and Address of Current Ragisigred Agant 7. Name and Address of Naw Ragistered Agent
MName

PRATS, EL . Streq; Address (P.O. Box Number is Not Acceptable) )
2121 PONCE DE LEON BLVD.
240
CORAL GABLES FL 33134 Cily FL I Zip Code

~d. The above mamed entity submits this statement for the purpase ©! changing its registered oftice or registered agent, or both, in Ihe State of Florida, | am tamiliar with, ang accep:

the obligations of registered agenl.

SIGNATURE
Segnature. yped or prntey neme of registane agent and Lt i epphcable

[NOTE: Ragatered Apant s.gnalure (equitgd whan rensiatng)

DATE

FILE NOW!it FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trusi Fung Contribution.

11.

ADDIT IONSICHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS _
THLE PTSD 2 Delete e Dcrange [ agditior | &
ane WANG, JANG-CHANG A g
steect acoress | 2121 PONCE DE LEON BLVD., #240 STREED ASDRESS 3
orv-s.ze | CORAL GABLES FL 33134 cy- T2 g
TITLE 3 Delete AlE O Crange ] Aduition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-51-7P CIFY-ST-3P

TTLE O Detete TILE X [ change T} agaition

AN : NAME T
SIREET ADDRESS STREET ADDRESS .

CI¥Y-S1. oF —_ . . . _ REovs-m L _ - :4 - .. .

e {2 Detete e O change [ Aadition
NAME NAME

STREET ADDRESS SFREET ADDRESS

oITY-S1- 2P City- §1-2

THLE O Delete e Clcnenge T Addilion
NAME . RAME

STREET ADDRESS STREET ADDRESS

CIY-Sr.2P CATY-SI-7P

Ve C Detets T Dicunge [ Adetion
MNAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P Cry- 51- 2P

12. | hereby certify thal the information supplied with this flin

of the Corporaticn of the receiver of rus

does not quality for the exermption stated in Section $19.07(3)(i), Florida Slatutes. | further certily that the information

indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal eflecl as if made under oath, that | am an oflicer or giractor
empawarad o exacike this report as required by Chapter 607. Florida Siatules; and that my name appears n Block 10 or Block 11 ¥

changed, or on an altachwnant with an- Jdress_awith all other like empowered,
%EEjgszI%fﬂgéﬁ-éi:
SIGNATURE: ___SAZ2WEER

Gt

RE AND TYPED OR PRINT) neoragﬁumﬂoamn:cm : Deytima Phane #
1A FLV- :
G T O Coog



