[ i 5

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. -
1. Entity Name ecre al y O a e g
FABRICA INTERNACIONAL DE BLINDAJES CORP. 03-06-2002 90033 045 ***158 75
Principal Plage of Business Mailing Address
2121 PONCE DE LEON BLVD. 21 PONCE DE LEON BLVD. JUDIVVY
SUITE 240 SUITE 240
2. Principal Place of Business 3. Mailing Address .
4420 MERCANTIL AVE
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES, FL 650971520 Not Applicabls
Zip Country Zp Country i : $8.75 Additional
34104 - - | - = U I L . 5._Certificate of Status Desired 4 _ Feo Required B
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' RIEL Street Address (P.O. Box Numbaer is Not Acceptable)
2121 PONCE DE LEON BLVD. -
SUITE 240
CORAL GABLES FL 33134 City “FL [z code
8. The above namad entity submits this statemeant for the pumpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS I 12, AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PTSD 1] Delete TNLE O change [ addition | S
NAME ARIAS-GAVIRIA, RICARDO NAME &
sTREeT aporess 1 7419 NW 54TH STREET STREET AUDRESS g
CITY-ST-ZIP MIAM! FL 33166 CITY-ST-7IP ﬁ
TITLE D 1 Detete TITLE Ochange [ addition | O
HAME PENA, ELSA MARIA HAME
STREET ADDRESS | 7419 NW 54TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 CIrY -$1-7IF
TITLE [ pelete TITLE (O change [ Addition
e _ | L . e I . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TOLE O Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-$T-ZIP
TLE [ Nelste TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ﬂ * Q omv-si-ze 7
13. ! hereby certify that the information s igghwi AUy forthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation |
indicated on this report or supplemedital fapor is trys-ahd accural Py signature shall have the same legai effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or fugfee em required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgsat.ayi
: Y (a( F
SIGNATURE: - IR el. 19 2003~
. SIGNATURE AND TYPED OR PmN'rE?ﬂmms OF SIGNING OFFICER @R DIRECTOR Date * " Daytime Phone #



