FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000066376 Secretary of State
1. Entity Name AN 03-24-2003 90656 030 ***150.00
AAA VERTICAL BLINDS OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
2821 N.E. 163RD ST.. APT. 4L 2821 NEE. 163RD ST.. APT. 4L
N. MIAMI FL 33160 N. MIAMI FL 33160 P
S— SE— IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0946337 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J— . L i T T e, -

“"HOLLANDER, MARK J
9700 S. DIXIE HWY., STE. 800
MIAMI FL 33156

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

AL
P

" Fr——— . - — ; " " - " - -
*| 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

A e

I

‘-"SIGNATLH:? s o .
: “Signature, typedor printed name of registared agent and title if applicabla, {NOTE: Registerad Agenl signature required when reinstating) DATE
!
B fJLE«-—I!-Ow*!;! FEE IS §150.00 v . - - T - o= == 9, Election Campaign-Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - |DP ] Detetz TITLE O Change [ Addtion
NAME GIBALSKI, JERRY NAME

swreer appress | 2821 NLE. 163RD ST, APT. 4L STREET ACDRESS

CITY-ST-2ZiP N. MIAMI FL 33160 CITY-ST-2IP

TITLE [ Delete TALE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P RY-ST-ZP

TMLE [ pelste I TITLE {J Change [ Addition
NAME - _ . _ RAME N s e oo o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-57-2P

TITLE : O pelee TITLE ' [ change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ Delete TITLE [T Change [ Addltion
NAME . NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empfiwered to execute this report a6 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block A4 &
changed, or on an attachment with an addrgds, with all other ke empowerd

r
SNy

Bfojo IBE~Y0LAY0

SHING OFFICER QR DIRECTOR Dale Daytime Phane ¥

SIGNATURE:

EELR/Z0

AY

CR2E034 (10/02)




