FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

AV LLIESIO o

DOCUMENT # P96000087646 ecretary of State
1. Entity Name 04-17-2003 20614 031 ***150.00
DRAPERY EXPRESS, INC.
Principal Flace of Business Mailing Address
2501 W. 80TH ST.. BAY 6/7 * 2501 W. 80TH $T.. BAY 6/7
HIALEAH Fi 33016 HIALEAH FL 33016
I N NSRRI
Suite. Apt. #, etc. Sulte. Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0702234 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] ?ese ;§q$?:$t1onal
6. Name and Address of CurrentN Registered Ager;l = 7 == = ] 7. Na-‘me and Address of-;l;w Regisi;r.ed Agent
Name
ALEMAN’ ANTONIO ) Street Address (P.O. Box Number is Not Acceptable)
7390 W. 18TH AVE
HIALEAH FL 33014
, City FL Zip Code

8. s"[he above named entijhsubmits hlS staterment for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgauons of registered a

-

S|GNATURE 7 iy
S‘;gn_a[ure. yped or printed yme of regrstared agent and tite if applicable, {NQTE: Ragistered Agent signature requirad when reinstating) DATE
. . FILE NOW!I! FEFAIS $150.00
. 9. Efection Campaign Financin
After May 1, 2003 Feelwill be $550.00 Trustlllz:nd Coﬁnr?;uti:n " O f?agjqohé?éf )

Make Check Payable to Florga Department of State '

10. 3. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs ¥ 1 Delete TIMLE [ change [ Addition
NAME ALEMAN, ANTONID NAME

STREET ADDRESS | 7390 W, 18TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP

TIME PTD [ Delate TITLE [ Change [ Addttion
NAME ALEMAN, MIDALYS NAME
- STREETADDRESS | 7390 W, 18TH.AVE. . . e - WSTREETADDRESS f . e _

omv-sT-2¢ | HIALEAH FL 33014 “wry-sr-2e

TME [ Detete TITLE [ change ] Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2P

TITLE 7 Delete TE [dChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TILE [] Change ] Addition
NAME KAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

12. | herehy certify that the mformatron supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supetElTrntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Siver.ar ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with a Al other [peyempowered.
dopc> )z o d

SIGNATURE: ST AETFEA 0 JA 225 il
SIGNATURE ANDTYFSD oR P:l)nTED NAME OF SIGNING OFFIGER OR DIRECTOR Data ~Daytime Phora #

of the corporation or the re
changed, or on an attachy

CR2E034 (10/02)




