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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos ovonce SoonaTons Secretary of State

DOCUMENT # P95000028872 (6)

1. Corporation Name

22]

BLINDS INTERNATIONAL, INC.
O A
. . DO NOT WRITE IN THIS SPACE
WJ
126w adders> l ne ) acldue 55 3, Dale Incorporated or Guallied
| i 04/12/1995
2. Pnncipal Place of Business Mailing Address. 4. FE! Number Applied For
B 500l Nw 103 Ave SAME 65-0571950 Not Applcable
Suite, Apl. ¥. olc Suita, Apt. ¥, elc. . Cerlificate of Status Desired L_.J $8'75 Additional

Fee Required

4T

HREREEEREN

Criy & State . * ! City & Stale 8. Election Campaign Financing $56.00 may Be
23 &Ul\j (\ (QQ Trust Fund Contribution Added 1o Feos
Z Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 %3 35 l ;51 U LS E‘ Personal Property Tax due June 30. [ Yes dﬂo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SHURGAN, AWED Shuehtii, Ahmed
744 N.E. 16TH AVE. 82| Street Address (P.O. Box NLfmbe d‘ Not Accapiable)
FT. LAUDERDALE FL 33319 S Yo] ) [CoAS Are (Y7

83

M VS NKEL FL [ 2553

SIGNATURE: _,_

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
oftice or registered aganl, or bath, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE __ __ N

Signaturu. typed o printed name of ragistered agenl and tie § apphcablo (NOTE Registered Agent signature required when reinstaling) DATE

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

TITLE D [ eLeTE 11TME Shqp.b%i ; Ak ,vﬁ [ Change [ Adeition

NAME SHURBAJI, AHMED 12 NAME SYol M Joand A¥E 1y

sreer apoeess | 10565 NW S3RD STREET 13STREETADDHESS | Stay 4 B, 7 IRAN/

oTY-S1- 7P SUNRISE FL 1407y -$7-2P -

TITLE [7 pecers 2UTMLE T change ] Addition

NAME 2.2 NAME

STREET ADOKESS | 2.3 STREET ADDRESS

coY-ST-2ip 2.4CIY-ST-2IP

TLE [J DELETE 31TLE [ Change [T Addition

WAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP $4.CITY-57-2IP

TInE CJ oecere LATILE [Jcnange ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy -5T-2iP A4 CITY-5T- 2P

TIeE [T oeLete 51THLE [Jcrange L] Adoition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2P 54 CITY-ST-20P

e U pecene 1 TALE [T Change 1 Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-S§T-21f 6.4 CITY-81-21P

14, | hereby certify ihat the information supphied with this filing does not qualify for the exemﬁtnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernantal annuat report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation or Jhe roceivar or fjusies empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changadg or o'g‘ attachrjent ®ith an address

At Jr o 4nH7 @SLP)‘M 5944

s NAME OF EIANING OFFICER OR INREC TR Daviie Phone 8

CR2E034 (10/97)



