SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

“ErAMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

90 11 -2 Al

| PQCUMENT # P95000037579 (6)

1. Corporation Namo

A SUNSHINE VERTRICAL BLINDS, INC.

S SIRIE
e FLOTIDA

" Mailing Address
850 NE. 124TH STREET
NORTH MIAMI FL 33161

Principal Place of Business

850 NE. 124TH STREET
NORTH MIAMI FL 33161

1)

2. Pdnclpal Piace of Business
26

Sulte, Apt. #, elc. " Suite, ApL#, clo.

Cily & Stale

City & State |
2l

Counlr;i’ o N W?lh '

25 29

Zip

9. Name and Address of Current Registered Agent

MARY, JAMES ESQ.

201 S. BISCAYNE BLVD.
SUITE 840

MIAMI FL 33131

agent. ! i nd accep thg.ghiigalion

| 2a. Mailing Address™

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ___APPLIED FOR

1 05/11/1995

AARERTER

DO NO1 WRITE IN THIS SPACE

3. Dale Incorporated or Gualilied 3a. Dato of Last Report

Applied For

_______ Not Applicable

$B.75 additional
Fee Requlred

_i_ 08,
4. Feetumsor GO-p YIS

5. Certificale of Stalus Desired

$5.00 May Be

Added to Foes

6. Election Campaign Financing
Trusl Fund Contribulion

__ Country 8. This corporalion owes or has paid the current year pflandole
301 Personal Properly Tax due June 30. [ ves A
e b 10. Name Bnd Address of New Reglstered Agent
81

" NAVYGED B uRESH

82

Street Address (P.O. Box Number is Nol\cgeplable)

So & / o

83

(84| Cily

M. Mynrv

65 gp Codc

26|

FL

#1. Pursuant 1o the provisions of Sections B07 0502 and 807, 1508, Flerida Statutes, Ihe above-named corporation submils this statoment Jor the purposs of changing s rogislerca
office or registered agont, or bolh, it the State of Floréa. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerod
ili 1, Seclion 607.0505, Florida Stalutes.

BIGNATU A e e e N R e
e, Typod or printed Aamo of regisloned agont m_\(!_!:ltc_ !aiapht_al»\‘( M’A_(ﬁggmgs:: Ag}irgiiglq[{(:ricluiﬁ when reinstating) bamye
OrriCE RS {'\Nl) [)lﬂF_CT ORS ] D T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : B
TITLE P [ bitete 1AL [ Change  EJ Addition |
NAME QURESHI, NAVEED 1.7 NAME 3
5T ' fowr R X wer o ¥ | e
SJREET ADDRESS 850 NE 124 STREET 1.3 STRETT ADDRISS B0 ':-;:,':?_ HaEED 1 8
NORTH MIAMI FL 33161 -01/07733~--01081 ~-001
Y- ST 26 o Quewestae | - =P 4
TME [ perete 21MLE ***?E:'U:ﬂﬁ [ !!'Mm:?ﬁmwion O
Reme 22 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CITY-§7-2IP - o 2.4CHY-S1-2IP
mie T nediTe 31TLE L) Change L] Acdilion
HAME 3.2 NAME ,
.STREET ADDRESS 33SIRTE) ADDRY .
CiTy-§7-2P e R34 CITY-ST-7H AT EMENI“_ 7
TIE T onee A1TILE " Auidition
NAME 4.7 NAMD e
STAEET ADDRESS 43 THEET ADDRTSS e /-6 f%}’
CY-ST-2IF e o pMAC-81-zp
TiTLE Toang 51 TALE T Change [ Addition
HAME £2 NAME
$TREET ADDRESS 53 STRIIT ADDRESS
| CITY- 1. 2Ip e ESACHY-SI-ZIP L _ . o
TE TJuteie 6.1 TNLE [T charge Addition
NAME 6.2 NAME
STREET ADDRESS B.2 STREC] ADDRESS
A5 CITY-S1-2iP e BACHY-S1-2P |
- Y4. | do hersby certify thal the informalion supplicd with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further gerlily thal the

appears in Block 12 or Block 13 if changed, or on an attachmen| with an address

TN ), Vi B

nformation Indicaled on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal elfect as if madc under oalh; that
am an officer or director of the corporation or tha receiver o rusleo empowsored 1o execule this teport as required by Chapter 607, Florida Statutes; and that rmy name

1 1 - e -



