2000 UNIFORM BUSINE#S REPORT (U.BR) FILED

i
DOCUMENT # P96000007606 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of Stat
SUPER BLINDS, INC. ¢
03-21-2000 90029 025 ***150.00
Principal Place of Businass Mailinlg Address
C/0 GEORGE F. HIDALGO C/O GEORGE F. HIDALGO
8201 NW 74 AVE BAY D 8201 NW 74 AVE BAY D
MEDLEY FL 33166 MEDLEY FL 33166-7497
T o (AT AR WL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .Cityl & State 4. FE| Number 65"%42604 Applied For
Nat Applicable
Zp Couniry Zip - Country 5. Certificate of Status Desired ()] geae.;l,esq S:::;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
HIDALGO, GEORGE F Street Address (PO, Box Number is Not Acceptable)
8201 NW 74 AVE
BAY D
MEDLEY FL 33166 iy FLL | 20 Coce
P A ]

urp'ose of changing ils registered office or registered agent, or bath, in the State of Florida.

8. The above named eQUiy.gupRits thi
:}\.

SIGNATURE '

Signature, typ\ed okrl n\{ed name of registered agent and bitle f ap:liic?la. (NOTE: Registarad Agert signature required when rainstaung) DATE
N\ T i
) R o ) L "

9. This corporation is eligitle 1o satisfy its '”‘E”Q'ble--_/ FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to da so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution., O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE 1 Change [ Addition
NAME HIDALGO, GEORGE F NAME
STREETADDRESS | 8207 MW 94 AVE BAY D STREET ADGRESS

CTY-ST-2P MEDLEY FL 33166 CITY-ST-2IP

THILE D [ oelet THILE (] change [ Addition

NAME BERSANQ, ROSA E NAME

STREET ADDRESS | 8201 NW 94 AVE BAY D STREET ADDRESS

GITY-ST-21P WMEDLEY FL 33188 CTY-ST-ZP B

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE {1 petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelate e ’ [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Delete TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS s *STREET ADDRESS &

CITY-ST-21P A . omy-st-ze |

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiler or trustee empoweghed to éxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211
changed, or on an attachm Kran addresspwith i oth%er INe empowered.

SIGNATURE: NUIRED 3/n)ev

sue‘m"lﬁ ANDTYPED QR PRINTED NAME OF SIGNING)OFFICER OR DIRECTOR Date Daytrme Phona #

CR2E034 19/99}



