BT
CORPORATION
ANNUAL REPORT

1997 e Secretary of State
DOCUMENT # \/12698 9)

1. Carporation Name

BUDGET VERTICAL BLINDS, INC.

s R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. E; sandra B. Mortham

3140 PEMBROKE RD €789 SW 405T
SUNE $33 DAVIE FL 33314-3203
HALLANDALE FL 33009 us
us 3. Dale Incorporated or Qualified | 38, Date of Last Report
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied Far
1 o 26] : 850323787 Not Applicable
I VSUHZ‘V,"A[V)Vlﬁ;Elt; T ~ Suite, Apt. #, etc. . . _SB_75 Additional
—2;] LETJ 5. Certificate of Status Desired O Fee Roquired
~_ Cily & State L__ City & Stale 8. Elaction Campalign Financing ' $5.00 May Be
e 28] Trust Fund Contributien O Addad to Fees
__ Country | Zip Country 8. This corparation has liability for intangible Jax under 5. 199.032,
_ 2"] g 29] m Flaorida Statules [ vos Mo
S 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
PEREZ, COSME E i Name
8200 NW 103 STREET 82| Street Address (P.0. Box Numbat i Nof Acceptabie)
MIAMI FL 33018
83
84| City FL 85| Zip Code
| H- Pursuant 10 1he provisions of Sachons 6070602 and 607.1508, Florida Statules, the above-named corporation submiits this stalement for the purpase of changing s registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE _

CR2EQ34 {9/96)

L S e T e b g Of regetancd agent and wilo il appiabie {NOTE Rogistared Agent sgnalure required whan reinstating) DATE

B OFF I 78 AND DIRECTORS 13, ACDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PTD [T orLeTe 1ATME [ Changa  [_] Addition
NAME ARIAS, WILFRED 12 NAME
srrees anoress | 3711 VAN BUREN STREET 13 STREET ADDAESS
ary-s1 HOLLYWOOD FL .4 CITY- 57-2P

“me | 8D [T o 21TME T Crange L] Addition
NaME ARIAS, ZORAIDA 2.2 NAME
swces acoeiss | 3711 VAN BUREN STREET 23 STREET ADDRESS
oresiae | HOLLYWOOD FL 2 4GY-5T-21

e T T DECETE 31 TIILE - v L Change [ Addition
HAME 32 HAME
STREET AUDRESS 9.3 STREET ADDRESS
CITy-§l-2P ) ) 34.CITY-57-212
Tk o LI DELETE A1TITLE L Change L] Addition
Nant 4 2NAME
STREET ADIRFSS 43 STREET ADDRESS
GiNy-§1-2i ‘ 44CITY-ST- 2P

T [T DELETE 5.1 TIME [T Change ] Addition
NaE 5.2 NAME
STREE| ADBRESS 5.3 STREFT ADDRESS
ey 5171 5.4 CITY-ST-2IP

e | Cm I oeeete E1THILE T Change J Andition
nAM £.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
eIy S1-2F £4 CITY-5T-2F

714, T 'do herety cerlily that ihe information suppliod with 1his filing does nol quality for the examption staled m Section 119.07(3)(1), Fiorida Statutes. | further ceriify that the
infarrmation indicatad on this annual reporl or supplgnental annuat reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an ofhiger or dugctor of he corparation or thg ‘ivero stea empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and thal my name
appears n Block 12 or Bloc it champhd. or g aliachmen} with an address.

SIGNATURE: 7L LILHEL L #Af G7 G B35

i FRINTED NAME DF BIGNING OFFICER DR DIRECTOR F ohe Daytir:a Phone ¥
. o

\ FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 : O O am



