2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000089331 May 19, 2000 8:00 am

1. Entity Name

FABRICA INTERNACIONAL DE BLINDAJES CORP. Secretary of State

05-19-2000 90088 038 ***158.75

Principal Place of Business Mailing Address

2121 PONCE DE LECN BLVD. 221 PONCE DE LEON BLVD.

SUMTE 240 SUITE 240

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5221
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A T — SUitS, Apt. #, etc. DO NCT WRITE IN THIS SPACE
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City & State City & State 4. FELNumber Applied For
{2 Oq7 , 5 2, O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8‘75 Addin’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL Street Address (P.C. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUITE 240

CORAL GABLES FL 33134 o F [

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 Florida.

SIGNATURE
Signature, typed or printet rame of registered agert and e ¢ applicable. {MOTE. Regiered Agent signature required when renstating DATE
. L oy i I : H-EEEAS: $150.00 . - B
.‘.2'_““_5 ‘corporatlon Efl_'gﬁ——-»———'ble fo satws'f_y_ﬁ—_lls‘_lntang’@_e,_ M-—w-ﬁu‘g‘«—mjm 10. Election Campaign Financing $5-00 May Be
Tax filing Tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

TIRLE PTSD 1 Delete TIILE (O Change [ Addition | &
(2]

NAME ARIAS-GAVIRIA, RICARDO NAME €

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRAESS g

CITY-ST-21P CORAL GABLES FL 33134 ) CITY-ST-2IP u
o

TME O vetete TE Clchange O Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE OcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS  STREETADDRESS | e o e e e T - -

CITY-§7- 2P~ - - CITY-ST-2IP

TITLE 1 Delete TITLE {J Change [ Aadition

NAME NAME

STREET ADERESS STREET ADDRESS

CTY-ST-2P n Y, CITY-ST-20P

TILE TIMLE © [OCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgffbn sybpliggitF #ing dofls not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugiflemeiarrBport is trugend aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or theeseifecdrifustee empowged toXxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if
changed, or cn an atta gfiLfith an address, wih all e gmpowered.

SIGNATURE: 2FAA 7/ [ )icadn. ﬂ(l’ad 04129 /oo Qu)- b62- 4444

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




