2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003134

1. Entity Name
CUSTOM DRAPERIES OF MlAMi INC.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90015 006 ***150.00

Principal Place of Business Mailing Adcress
1610 N.W. 20TH STREET 1610 NW. 20TH STREET
WAMI FL 33142 MIAMI FL 33142
2, Principal Place of Business 3. Mailing Address ‘ ’Ilul” ”l mil I"” ||”| ||m |I”| "l” |II|I mll ”l“ Hm "H ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65—0643714 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIABRE‘ PELAYO Street Address (P.O. Box Number is Not Acceptable)
12224 SOUTH WEST 193RD STREET
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. | am familiar with, and accept

i—(—o 3

the obhgatlons of reglst‘@agit
SlGNATUhE __&%; P&b’q—q o Llamn o
Signaturs, ty,

Make Check Payable to Florida Departfnent of State

or printed name of registered agent and litle if a’pplncable (NOTE: Registered Agenl signature required when reinstating} DATE
""::*,‘*':* AZHF";\AE N?\g';ga";EE }suasgsgg (;0‘ [ e R o — | = B.-Election Campaign Financing $5.00 May Be
er vay ee wi Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O cChange [ Addition
NAKE LLABRE, PELAYO NAME

STREET ADDRESS | 12224 SOUTH WEST 193RD ST. STREET ADDRESS

orv-st-2¢  |MIAM) FL 33177 CiTY-ST-IIP o

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O pelete TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE T belets TITLE [ change  [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___SIGNATURE Rﬂi&@f’\‘!‘l

12:-1-hereby certifythat'the information supplied with this filin é] does riot qualify for 18 exémption staled in Section 119.0; 0730, Florida Statutes. | further cerlity that the mformahon
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|~ t~o3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



