FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

“UNIFORM BUSINESS REPORT (VBR) : ecretary of State

DOCUMENT #. P0200001 531 5 04-09-2003 90143 023 ***150.00
1. Entity Name ’
MOTORIZED WINDOW TREATMENTS, INC.
Principal Place of Business Mailing Addrass
4747 HOLLYWOQD BLVD.. SUITE 104 4747 HOLLYWOOQD 8LVD.. SUITE 104 .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
p— R AR AR N
843 femsROke foad | 3843 pemaloke Liw
Suite, Apl. #, etc. Suite, Apt. ¥, stc., %0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Holiyetioet_, £l Hollyasoeo , FiL 75 -29501338 . Not Applicable
322 02 , ?oumry Z'; 2302/ Courtry, 5. Certificate of Status Desired O gg'gsqg:ﬁﬂm‘"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Ageni
. = ey AL za_".f?. oA = e T T
m%img&ﬂl@“ 104 7_7 . Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 : 3943 Pergloke Lowd
Cn;lolﬁywpa.o FL I z'”f-@bz;

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE m _Mauuél Ganede | /%03 .

ﬁm.wmmﬂglmmmmumu INOTE: Pag Agw rocuared when a)
& FILE " FEE IS \ - . T
Make Check Payabio to Florlda Department of Stata fust Fund Contribution. Addad to Feos
10. QFFICERS AND DIRECTORS I 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O belete vs o . O Change 198 Adaition | &
wave GALLEGO, MANUEL : Blonca GalleGo- Miln 2
smeer Aooiess | 4747 HOLLYWOOD BLVD., SUITE 104 3543 PEmOAIKE Road 3
arv-s1-z¢ | HOLLYWOOD FL 33021 Mollyweed, FL F3021 %
e 1 petetz Ochnge [ Addition g
NAME -
STREET ADDRESS
CITY-ST- 2P .
nLE [ betete [ Change  [] Addition
NAe o L Sy = e [ SAEEL SRR | B :“E*_:;'-...._,_.-— e R ——
T TSTREETADDRESS § .. T 1 e mtn wroom . cen % e e 2} STREET ADDRESS 3| - e e e+« = - R Co. - .
CiTY-87-2IF CITY-ST- 2P .
e O petets [ Crange  [J Aadition
HAE NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST.217 oIy S1-21p i
TME 3 Delets TITLE . (O Change [ Adaition
NAME NAME ! )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-gT-np
TITLE O pelete mE Octange [T Addition
NAME RAME -
STREET ADORESS STREET ADDRESS
ChiY-ST-2 CATY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: "éﬂ'j REAANUEE Baviegs () /o3 [758)53- 0260

0 OR PIPATED HAME OF SIGNING OFRCER OR DIRECTOR * Deytine Pnora #




