FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000013015 (1)

1. Corporation Name

MAGANA VERTICAL BLINDS & INTERIORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A MO

Principal Place of Business Malling Address
B370 S.W. 8TH ST. B370 SW 8TH 8T
MIAMI FL 33144 MEAMI FL 33144
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/19/1993 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 7 4. FEI Number | Applied For |
| 830 Sus St K (#8370 Sw SUSE . 650391876 Not Appicabio
| Suite, Apl, #, efe. Suite, Apt. #, elc. 5. Cerliicate of Stalus Desired O $8.75 Additional
22] ?7] ~ Feo Required )
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M / ﬂ M l F Dﬁ‘ Dﬁ 2—3[ M/M; FLO A,ﬁ) ﬁ' Trust Fund Contribution O Added to Fees
| op I | Country Zip 4 L Country 8. This corporation has hiability for intangible tax under s 199.032,
Q‘Q %/ %L} 25[ DADE a A2 [M 3;[ ADE Florida Statutes ﬁYes [ONo
- "9, Name and Address of Current Regisfered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORENC/O JLVAREZ
WE MEAN BUS’NESS INC. 82| Strent Address (P-O. Box Number is Rt Acceptable)
9999 SUNSET DRIVE 'P3705 £TLSE.
SUITE 202 8 Yy,
MIAMI FL 33173-466% il Gy o5 75 Code
MIA ML FL FL || 85744

P 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation sufnils this statement for the purpose of changing its registered office
or registeraed agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board ¢f directors. | hereby acoept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE _ . S
Slgnature, typd o peirled nane of regsterad agant and tile if argd cabla (NOTE: Registerad Agant signalurs ranuirer] when reinstat:ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1) [C] OELETE 1 1TILE [7] Chang: [} Additan

NAME SANGINETO, FRANK 12 NAME

stRerTacoress | 8370 S.W. 8TH ST. 1.3 STREET ADDRESS

CITY-51-21P MIAMI FL 33144 1.4 CITY-8T-2P

TLE D [ DELETE 21 THTLE [ Chang: [ Additian

Nive ALVAREZ, FLORENCIO 220N

stacer anoress | 8370 S.W. 8TH ST. 2.3 STREET ADDRESS

GITY-ST- 2P MIAMI FL 33144 240ITY-ST- 2P

ILE [] OELETE 31TMLE Ang::

HAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

GITY-ST-21P 34 00TY-S1- 2P

THLF ] DELETE 41TILE [ Changr [ Addit:on

HakE 47 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2F 44 0iTY-ST- 2P

1MeE [7] DELETE 5 1TILE [ Chang: [} Additon

HAME 52 NAME

STAEET ADORESS 53 STREET ADDRESS

GITY-ST-2P 54 CTY-ST-2P

e [J DELETE 61 TTLE O Chang:  [] Addition

NAME 52 NAME

STREE) ADDRESS 63 STREET ADDRESS

CITy-S1-2IF 64 CITY-§T- 22

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Stalutes. | further
cerlify that the information indicated on this annual repon or supplemental annua® 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /02}‘0 /.
R 4
SIGNATURE: _ €7-93¢0
BIGNA ME OF SIGHING OFFICER OR DIRECTOR 153 P #

CR2E034 (12/95)




