2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089331

1. Entity Name

FABRICA INTERNACIONAL DE BLINDAJES CORP.

Principal Place of Business

Mailing Address

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90026 042 ***158.75

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134

121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134

3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

0160190

City & State . City & State 4. FEl Number 65,.0971520 Applied For
Not Applicable
Zi t Zi I
) P Country P _ Gountry . 5 Certificate of Status Desired m $8.75 Additianal
P e I i ] © st PR, [ e —. % __Fes,Required _. I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ¢r both, in the State of Florida,
SIGNATURE
Signarure,‘}ypad or printed name o registerad agent and tite if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This Fprporahgn is eligible 10 salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 byt .
20 , Trust Fund Contribution. Addad to Fees
(See criteria on back) o O Make Check Payable to Department of State .
11. ST OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE ‘PTSD - T R O Delste TITLE Cichange [ Addition | &
NAME ARIAS-GAVIRIA, RICARDO NAME S
STREET ADDRESS | 7419 NW 54TH STREET STREET ADDRESS 3
CITY-ST-2IP MlAMl FL 33168 CITY-57-2IP 8
o
i D 1 petete TiTLE Ol change O Additon | &
NAME PENA, ELSA MARIA NAME
STREET ADDRESS | 7419 NW S54TH STREET STREET ADDRESS
SOSTIP A MIAML.FL 33166 —m—ec . - — - OiN-ST-2P fe e el o ce e
TILE D Delete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 73 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] petete ML [l Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

Alify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 |f

Ol-2%-0/ -

Date Daytima Phone ¥

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachmentas

glee sonffowered (o cxastms
adtdfEss, with all ol




