2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000003134
CUSTOM DRAPERIES OF MIAMI, INC.

Principal Place of Business

1610 NW. 20TH STREET
MIAM! FL 33142

Mailing Address

1610 NW. 20TH STREET
MIAMI FL 33142-7404

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90054 002 ***150.00

CuSYoun . PDagpenig tb{o L e W\

3. Mailing Address

s

(T

T

2. Principal Place of Busingss . . '~ .

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats S 17 City & State — 4 FEINumber e 64871 [ TApplied For
32& " - Country ZB 3 Y| '\_/ I Country 5. Certificate of Status Desired O gg'zg Lﬁicgtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
I‘I-E?BZﬁEégﬁl#iY\g EST 193RD STREET Street Address (P!.tE'J'.-Bo'x Nu{nber is No? ‘Acceplable)
MIAMI FL 33177

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

Signalura, typed or printed ame of ragistarad agent and tite if applicabla.

(=)—= 9

DATE

SIGNATURE

{NOTE. Registerad Aganl signalura required whan reinstating)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax fifing requirtement and elects to Go so.
{See criteria on back) O

$5.00 sy o

Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

like empowered.

11, OFFICERS AND DIRECTORS | K2 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11/
TILE D ] Delete TITLE [J Change [}
NAME LLABRE, PELAYQ NAME ™
streeTaporess | 12224 SOUTH WEST 193RD ST. STREET AODRESS .

CITY-ST-ZIP MIAMI FL 33177 CITY-5T-2IP

TILE [ Delete TITLE O Change [
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE 7 Deiste TILE [ Change [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP . CITY-§7-7IP

TME 2 Delete TLE [ cChange [ "
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-37-2P L CITY-8T-2IF

TITLE O Defete L Ochnge -~
NAME NAME -

STREET ADDRESS STREET ADDRESS

ST e o === = e L1 o1 B A
TITLE [ pelete TITLE [JChange _ ("
NAME - NAME ~
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direct
of the corporation or the receiver or trustee empowered togexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachrment with an address, with all ot

SIGNATURE:

Daytime Phone #




