FILED

1. Entity Name 03-12-2002 90277 046 ***150.00 2
KAY'S CUSTOM DRAPES, INC.
Principal Place of Business Mailing Address
7165 SW 47 ST. UNIT 315 10695 SW 87 AVE
MIAMI FL 33155 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”II”I" ”l 'Ill”'m "m "m "m "m llm ’lm lm”,"‘ I‘u ""
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
' 6508566?3 Not Applicable
o Country o Couniry 5. Centficate of Stawus Desred (] 9975 Addional
Fee Required
6. Name and Address ot Current Registered Agent - e - . .- ~-7. Name and Address of New Regi d Agent
Name
SUAREZ’ ALBERT . Street Address (P.O. Box Number is Not Accepiable)
106950 SW 87 AVE )
MIAMI FL 33176
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : o
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agert signaturs required whan reinstating) DATE
9. ‘ih Lsfﬁprporaﬂgn is ehlg\blg thJ satustfycijts Intangible ﬂFILE N?W.!! Fl;EE IS.| $1 50.5{]5(:] o0 10. Election Campaign Financing $5.00 vay B
ax lling requirement anc elects ta do so. After May 1, 2002 Fee will be $550. Trust Fund Contrifaution. 1 Added to Fees
{See crileria on back) 0O Make Check Payable to Department of State
!1-._ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1PD [ oetete Tme v O Change [ Addition | ¢
NAME COVINGTON, DOROTHEA NAME ) .
STREET ADORESS | 7165 SW 47:ST, UNIT 315 STREET ADDRESS .
CITY-S1-2P MIAMI FL 33155 CITY-5T-2IP !
THLE ] Delete e ' [l Change ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ‘ CITY-ST-71P
WLE == - ~f- -~ Fem e eae e o[ Delete.. - fTME o Ll oL Lo o _ (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE : 7 Delete MLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP C CITY-ST-2P
ThLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme ] pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai  am an afficer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrnggt with an address,yer like empowered.
SIGNATURE: /}pifﬁ/ ; :

U S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Daty Daytime Phons #




