SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON DR BEFORE 8/7/96; 5225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

A

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SOLAR SHADE, INC.

Principal Place of Basiness,

A

7736 NW 76 AVE 7736 NW 76 AVE
MIAMI FL 33166 MIAME FL 33166
i 3. Dale Incorporated or Quatted 3a. Date of Last Repor
. o e 08/05/1993  05/01/1995 |

. FEI Number
65-0437624

. Certihcale of Status Desired

. Mailing Address

11200 SW |40 cf

Sute, Apt # elc
R

.i\[l{)'lt;ﬁ For

2. Prncipal Puace af Businaas

K o cF
Fla

Not Appiicable
$8.75 Additional

Fee Required

$5.00 may Be
Added 1o Fees

Suite. Apt. #, ete

L7
Ll

2

2
Ci ate
2] &lsdﬂfh

Aty & State .
A

- Flection Campaign Financing
Trust Fund Contribution

| Zip ‘ | Country N | ?éa‘ 7 ! | . Cauntry 8. This carporation has hability for intangiblo tax under s 199 032, |
24] & 7 7 a e 29—1 7 30] Fiorida Statates ) \GE Mo N
9, Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent N
8t Name
CONDE, YVONNE
7736 NW 76 AVE. |82] Strect Address (P.O. Hox Numbor is Not Accepianie)
MIAM! FL 33166 & —
84| Ciy FL le 2ip Code

1. Pursuant 1o the pravisions of Sections €07.0502 and 607 1508, F.onda Siaiutes, the above-named corporak.on subntis this stalerient for the porposs of changing 116 registored
office or registered agenl, or both, in the State of Florida Sach change was authorized by the corporation’s board of droclors, | hereby accept the appontment as rogislerod
agent | am famil ar with ard ascept the abligalons of, Sechon 607 D805 Florida Statules

SIGNATURE . e e . e el J— -

Sbiaae Lpe o pent dnye oA E 4 Fand e 1ageg (T g mmne D AZenl &g atre feored when ' [AE N
12, BFFICERS AND DIRECTOMS 13. ADDINIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| o
TITLE 0 L1 pecere ) ITILE L] change [T Aadin &
NAME CONDE, PETER J 1.2 NAME 3
STEFTaD0RESs | 7736 NW 76 AVE 1 3 STREE T AUDRESS b
ey sT-2p MIAMI FL 14CITY - §T- 2P &
TILE [ [] oecete 21T1LE L[] crange ] Acdhon |G
NAME CONDE, YVONNE 27 NAME
sTReETADDRESS | 7736 NW 76 AVE. 23 SIHEET ADDNESS
CivY-ST-20F MIAMI FL 33166 2 4CITY-S1- 7P L ]
TILE L] oeeere 31INE L] cnangs T T addtion
HAME 3HAME
STREET ADDRESS 33STRIFI ADDACSS
CiIy 51 2P o ) 34 0TY-51 2
e L] pruere 4TITE LT charge T ] Addion
NAME . £ 2HAME
STREET ADDRESS 43 STREL T ATDRESS
GIY-ST- 2P 4200y-51-2p ,
NILE [T oae 51TILE [] tnacge [T additon |
MAME 5 7 NAME
SIREET ADDRESS 5.3 SIRFTT ADDR S5
CITY-5T-21f _ ) . A0 -5T A
wme | T T T T T oeLen €1 NILE LT Changs [ ] Adatan
NAME 67 HAME
STREET ANDRESS 59 SIRELT ADCRESS
CTv-S1-71 | paniy-sroze l

14, | do hereny certify that the informatian supphed with e iy is voiintarily ium shod and does mol quality for 1he exer ptan slated in Sect an 119.07(3)0K) Fionda Stacies |
turther cerbify that the srifarmator Indicaled on this aanual repart or supplemental sacnual repot s true angd accur and that my signature shall Pave e samie legal effect as if
made under oath that 1 an: g aflicer or tireclor of tho COMPOEANDN O INQ recavar ar frustce empowared (o execule this repor as recjuered by Craptor 617, Florida Statutes, and

thal my name appearse Block 12 ar Block 13t (Jh(l'lgﬂx'f ar 09 ar aliachmant vath an address
e pegt,_ R ;)gu:' . i[‘ 3: E!‘:I .E AT l l -

SIGNATURE: = __

SIGMA
I

IE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OF DIRECTOR




