FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF’AH"—!’lENT QOF STATE
Sandra B Mortham
Secretaf) of stive
DIiviSI0ON OF‘COHF’OHAT\ONS

FILED

DOCUMENT # V37021

1. Corparation Name

ABC ALL BLINDS CENTER, INC.

(5)

Principal Place of Busingss

S4M NW. 161 STREET
MIAM) FL 33014

Mol ng Addross
542t NW. 161 STREET

MIAMI FL 33014

PV A AN A

Jul 16 1996 8:00 am
Secretary of State

N

3. Date incorparated or Guaited

05/19/1992

3a. Date of Last Report

04/27/1995

2. Principal Place of Business o 2a. Mahng Address 4. FEi Number Apohad For
21 26 B 650316544 Nl Apgicaic
Suit to# Suiiter I #, elc.
uite, Apt. #, ete b Suite, Apl. ¥, ele 5. Certificate of Status Desired (| $875 Additional
22 271 Fee Required
Ciy & State | Cny & Sate 6. Election Gampeaign Financing 0 $5.00 May Be
EJ 28[ o ) Trust Fund Gontribution __Added to Fees
2ip Country | P _ Country 8. This corporation has habilty for intangibile tax under s 199 032,
Eﬂ ;S—I 29| 30] Florida Statutes 3 ves [ONo
9. Name and Address of Cunrent Hegis_t_e}_red Agant 10. Name and Address of New Hegistered Agent
E . 81| Name
MEB.W \ 2 )‘ ) ’ O™ ‘}’J- 82| Srreat Address (P.O. Bax Numiber is Not Acaeplablel
 —
S52TNWI6TST. 508 B, A [/5¥ *SH _ i ]
MiAMHFE-330 H
. W fhiemd FL 3301y
84| City FL |BS ’ 2y Godle

1c

T ety at b

T R

11, Pursugnt to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, 1he above named corporalion subm
or registered agent, or both, in the Stace of Flonda Such cha

familar with % O
SIGNATURE . et
Signating Ty

st Agent 5t

e E e s st ey

its tres statement for the purpose of changing its reqistered office
was authionseand by the corporalon’s toard of dioctors | haroby accept the appantmant as registered agent | am

sﬁb:igatians of. Sextion GOF 0505, Frorida Statues
WA

nare

12, - OFFICERS AND [ CTORS 13. ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS 1N 12
e b [Frociene 1V NE CJ Change [ Addton
NAME DEEB.-ROBERT.. 17 NaME

STREET ADORESS SE2TNWI6TST. 13 SIRELT ADDRESS

Y. §7.71P MAMEFE33014 14C0¥-51 7 i

TITLE c.t'.':".P ] BLiFTE Z T PPCifdeh | ™= R Cnargr [ Addiion
NAME RIZK, TOMMY 27 NAME

steeer anchess | <B4RH-NW-184-ST zasteraoniess | O P B rvw /759 Sf',

CIY-S1-7P AW 330TT ZEOITY-S1-2F ) N
TILE {1DtLETE KRB{ls ] Crange ] Addition
HAME 37 NAME

STHEE] ADDRESS 35 SIREET ALDHESS

CITY-51- 2P o Kasansiae L -

TTLE [ 1DELET: ERR AT NDo00012S5 1 étﬁnge ] Adoar,
hAVE Hetmt -07e/17/96--01024--043

STHEET ADORESS 4 ISTREET ADORESS FRH225 00

CITY-51- 219 L . 44CHY-§T-7I2 —
TIE [[7 DELFTE 5t TINE [ Chzrge 3 Addilare
NAME 52 heME 6[ \;
STREFT ADDRESS 5 STHELT ADERESS l 4 .

Ciry - §1-7i 541181 28 /]/\ Zﬂ/

e o () DELeTe 6 1TINE * T e "D acdin
NAME £.2 NAME J

STREET ADORESS £3 SIREET ANDRISS

CirY-51-2F 40TV 512

ck 13 0f
SIGNATURE: %\u

NS

oath  that | am an officer or dactar of the corparahon or 116 receiver o tr
appears n Block 12 or

hianged, o on an atlachment vath an a

AN

~ \‘{A‘E

"EIGNATURE AND TYPED OR PRINTED NIWE OF SIGNING OF

Tom

Tess

mﬂ% R

oirECTOR

14. | 0o hereby certify that the information supphed vath this fling is voluntanly frmisied and dogs nol quaify for NG exemgon stated in Section 119,071 Florda Stavies Tiotier
cortify that the information indicated on this annual repon or suppienranta anaual repiont is true and acourate and that my signature shall have the same legal effect as
w grmpowered 1o exacute this report @5 required by Chapter 607, Florda Statutes:

Rizk, P, G-/-96 305762

& thal my name

/-2/22

Tew PrLrE B

T made under

CR2E034 (12/95)




