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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000056869 (6)

1. Corporalion Name

MIAMI VERTICAL BLINDS & WINDOW FASHIONS, INC.

Mailing Address

3190 SOUTH STATE ROAD 7 BAY NO. 13
MIRAMAR Fi 33023

Principal Place of Business

190 SOUTH STATE RCAD 7 BAY NO. 13
MIRAMAR FL 33023

FILED
Apr 01 1998 8:00am
Secretary of State

UM OGS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

07/05/19%6
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0678096 Not Applicable
Suite, Apt. #, otc Suite, Apt #, elc. 0O $8.75 Additional

6. Certificate of Status Desired Fes Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;l _ZEI ;;l Personal Property Tax due June 30. [] ves [J Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
MARX, JAMES ESQ 81| Name
MIAM| CENTER - SUITE 340 82| Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 [

84| City

u?l Zip Code

FL

agent. [ am familiar with, and accept tha obiigations of, Section 60705085, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or tegistared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmu\l{xan adgress.

SIGNATURE: _ "\ G4 I

Signatura, typed o praied namo of registerad agont end Iitin # apglcabilo (NQTL- Ragislarad Agont signaiurg requirgd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE DVST [T oreete 1ATILE [ change ] Addition
NAME MAHMOOD, FARAH N. 12 NAME
seetaoonzss | 7097 ORLEANS ST. 13 STREET ADDRESS
CTY-ST- 20 MIRAMAR FL 1LACITY-ST- 2P
TALE [T oELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2. 40TY-5T-2IP
TALE [T oetere 31TME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
LTy -S1- 2P 34.0Ty-ST- 2P
TILE 7 oeeete 41 TILE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2IP 44 CITY-ST-2P
TLE [T oeiee 5117LE [Clchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS.
CImy-51- 2P 54 CITY-ST-21P
TLE [T DELETE 6.1 TITLE T 1 Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST- 2P 64 CITY-ST-2IP
14. | hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalian or the recaiver or lrustac empowered to exacute this report as required by Chapteq 607, Florida Statutas, and thal my name appears In

) '2::?\ X (95 ABEXEXS

CR2E(34 (10/97)



