FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

e @y ST | Feb 071997800

ANNUAL REPORT Secretary of State

1997 f : DIVISION GF CORPORATIONS | Secretal'y Of State
DOCUMENT # P93000069839 (7)

1. Corporation Narne

A SHADE ABOVE, INC.

Prinipa
5000 SW 80 CT 5000 SW 90 CT
MIAMI FL 33165 MIAMI FL 331656631

3. Date Incorporated or Qualified | 3a. Date of Last Rapon

10/07/1993 07/01/1996

ross [ 28, WMaiing Address 4. FEf Numbar . Applied For
ﬁ 65'0454411 Not Applicabie
Sune, Apl. #, elc, It
L e AR 5. Certificate of Status Desired  [J $8.75 Additional
27| Fee Required
. City & State €. Elaction Campaign Financing $5.00 May Be
R — 2EI Trust Fund Contribution Added to Fees
. Country I Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2;:'7%77”” o 25]”7 2!ﬂ 36] Florida Statutes |:] Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
CASADO, ALI S &3] Name
5000 SW 80 CT 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4} City FL 851 Zip Code

fisons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
spslered aganl, o2 both in the State of Florda. Such chanbje was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aqonl T arr I.-ir'nh ar wath, andl accept the obhgations of. Scclon 6070505, Florida Statutes.

SIGNATURE

e it tui e i applicaahile {NOTE" Ragistered Apant signatire required when rainstating) DATE _
KN & AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS W12__| @
e [T DELETE 11 TILE ] Change — T] Addition )
NAVE 1.2 HAME ;3;
STREED ADLRSSS 13 STREF1 ADDRESS 8
CTY-ST-7IP MIAMI FL - o 14 GITY-ST- 2IF %
THLE [T oeteTe 23 TILE [ change L] Additon | O
hAME 2.2 NAME . "
STREET ADDR: A 2 3 STRELT ADDAESS
L L F PR 2 40iTy-ST-2P
THLE LT pELete 31TIE [ change ] additon
NAM: 32 NAME
SIREET ADDRE S 3.3 STREET ADDRESS
| e o 34, CTY-S1-2P
L [T DELETE 41TIME O change LT addition
NaME 4 2 NAME
STREFT ADLE5S 43 STREET ADDRESS
44 CITY-ST-2IP
[T otLete 51 TITLE [ Change ™ L7 Adddtion
NahE 5.2 NAME
STREF* ACIHE G 5.3 STREET ADDRESS
L 54 CITY-§1-2IP
T [T DELETE 51 TITLE [T change 3 Adddion
MM 5.2 NAME
STHEE™ ALIRESS 6.3 STREET ADDRESS
; 5.4 CITY-ST-21P

on supphed with this filng does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertity that the
:port or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
poralion or the seseiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
tlachoaont with an addrass.
I

g;ﬂgmf;-:-s;»:::eCﬁsMﬂgg | Lgl 1 22059330

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prung #

informa : ani;
I arr an olhicer or (inm tor af Jhe ©
appears e Block 12 or Blofk 13

SIGNATURE:




