2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 06, 2003 8:00 am 3

BR)

[}
Secretary of State -
DOCUMENT # -P39000081364 >
1. Entity Name 05-06-2003 90052 028 ***150.00
ty
EURO AMERICAN BLINDS & INTERIORS, INC.
Principal Place of Business Mailing Address
19569 NW 2ND AVENUE 19569 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
13569 NW_ 2 AvLE Pz,o.zs x 3795
Suite, Apt. #, &tc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
miAmi , FLepiDA |WEST Holly wooD-Fion 59-3601116 Vit Apieabie
Zip Country Zip Country . ) $8.75 Additional
13 l 6 q DHDE 3308 3 B?L@WHRD 5. Cerlilicate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name o
M EBRMA -« e e NTIE, EBRIMA, P
’ } Strest Address (P.O. Box Number is Nat Acceptable)
19569 NW 2ND AVENUE '
MIAMI FL 33169 14569 nw 2"° pus
City m,ﬂml . FL" zam:ogy
8. The abave named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registersd agent. REq‘}sTE 450 RBeonT
-~ -
SIGNATURE EBR’ MA , P NI’L— PRESID&NT 03/&3/03
Signatura, typed or printed nams of reglstered agent and mla it apphcab\e [NOTE: Registared Agant signalufe raqurad when reinstating) DATE
FILE NOWI!! FEE IS $150.W i o
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P o O pelete L EBRIMA + P NIIE zsﬂ Change [ Addtion | &
NAME NJIE, EBRIMA P NANIE - 5~ OWNLE n=17 &
g PRFSI DENT mIAm;, F.-33164 =
STREET ADDRESS | 19565 NW 2ND AVENUE STREETAODRESS |y @ =g § N W L. HU‘J J 4 3
CITY-3T-21P NORTH MIAMI FL 33169 CITY-S1- 2P i
TITLE v [ Delete e EDITH REIYV ¥ oww“ﬁgm Change 0] Addition | &
NAME REID, JUDITH NAME vILE PR SJDL%L N °
STREET ADDRESS | 18565 NW 2ND AVENUE seeranoness | 146 6§ MW e
oTv-s1-2¢ | NORTH MIAMI FL 33169 GY-S7-2P miAmi , FLaa 108 33169 -
TME 3 pelete TTLE -~ [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - CITY-ST-20P - -
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CITY-ST-2IP
TILE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-§T-2P
12. | hereby certify that the information suppiied with this filing does nct gualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered. ’N’T 9/
GNAT 501 =. FRRMA - P NIE PRESIE
SIGNATURE: ___ SIGNATURE REQUIHE Y = GQSTE I

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

od/e3/e3 ™ 3eS és“iﬂ“”mu




