- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

} Secrelary ol State

gf:f DIISION OF CORPORATIONS

-

DOCUMENT + P95000080674 (1)

SHADES UNLIMITED INC.

Hrinc;,’x.'ﬁ Fraca of Bisness

FILED
Apr 04 1997 8:00am
Secretary of State

IR ABAETGTa

Mailing Addrass
5800 WEST FLAGLER STREET 5800 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33144-337
3, Date Incorporated or Qualfied | 3a. Date of Last Report 1
o 10/20/1895 05/17/1696
2. Principal Place of Business ) 2a. Mailing Address 4, FEY Number Applied For

65-0613505

Not Applicable

St A;'ﬁ' # oot Suite, Apt. #, eto

2| 7]

0 $8.75 additional

City & State

T "Coantry R Country

§. Cenllicate of Stlanus Desired Fee Requlred
Cuty & Stata 6. Election Campaign Financing $5.00 May Be
?g] Trust Fund Conlribution Added to Feas

This corporation has liability for intangible tax under 5. 199.032,
Flarida Statutes Clves o

ame and Address of Current Registered Agent

10. Name and Address ol New Reglisterad Agent

Streat Address (P.0. Box Number is Not Acceptable)

" MARTINEZ, JESUS D B[ Name
5800 WEST FLAGLER STREET 5
MIAMI FL 33174
83
84| City

85| Zip Code

FL

T
agent 1 an forr har valls, and accepl ihe ohligations of, Section 607, ‘.)05 Fiorida Statutes.

SIGMATURE

“pravisions of Saclions 607.0502 and 607 1508, Fiorida Slatutes, the above-named corporatlon submits this slatement for the purpose of changing its registered
stereel agant, ar bolh, in the State of Florida, Such changs was authorized by the corporation's board of direclors. | hereby accept the appainiment Bs registerad

v Iy o geeied e of registered Bount and tle 1 apracable (NDTE Hugmauen Ageri signature required when ranstaling} DATE
12. OFF lCE Hq AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ TP T IR GE 11TME LY Crange L] Addition
HaME MARTINEZ, JESUS D 1.2 HAME
SIELH ADDHESS 58'00 WEST FLAGII:'R STHEET 1.3 STREET ADDRESS
| cov-siar | '_MAMl FL33174 14 CITY - 5T- 2P
Lk [J oeLETE 21WTLE [ Change T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
R 24 GITY-§1-2P
we | T T oEiEiE 31 THLE [T Crange L Addition
Het 32 NAME
SIREET LIRS 3.3 STREET ADDRESS
[ evsepe | 34, CITY-ST-21P
e [T DeLeTe 41TITLE T change ] Addition
NaMt 4.2 NAME
STREET ADTRENS 4.3 STREET ADDRESS
R 44 CITY-ST- 2P
e T oeLee 51 TITLE [J Change L Addilion
HE 5.2 NAME '
SIREET ADDRE S 53 STREET ADDRESS
oy-stope 1 54 CITY-S1- 2P
| e T T DELETE 6.1 TITLE TTchange ] Addition
hAME 6.2 NAME
SIRIEL ADIE S5 6.3 STREET ADDRESS
| Iy 8750 5.4 CITY-ST-2IP

CR2E034 (9/96)

appears in B-ock 12 or Block 13 if changed, or on an atlachment with an address.

R

SIGNATURE: '

14, do hereby cartily thal the information supplica with this 1iling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the
information md.cated on ths annual reporl ar supplemental annual reporl is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that
I'an1 an officer or director of the corporalion of the receiver or trustee empowerad to exacute this report as requived by Chapter 607, Florida Statuteg and that my name

i R HR Ly > 2
. I g . \;. 3
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/37097 |

Gayna Prong 8

0201148

T



