FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFHIT
CORPORATION
ANNUAL REPORT

g g:rtr,\

FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretary of State

| 1996
DOCUMENT # V58754

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
| BEST BLINDS & INTERIORS, INC

| NNV MR MR

Principal Place of Business Maiting Address

6113 5. 8 STREET 6113 SW. B STREET

‘ MIAML FL 33144 MIAMI FL 33144
j 3. Dato incorporated or Qualified | 3a. Date of Last Report
08/17/1992 04/04/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650353037 Not Applicatie

Suile, Apt. 1, elc. | Sulte, ApL #, etc. 5. Ceriifcala of Status Desied [ $8.75 Additional
2 27] Fee Required

City & Stale | Cty&Slale §. Elaction Campaign Financing O $5.00 May Be
E] 28 Trust Fund Conlribution Added to Fees

Zip Country

5]

pn Country 8. This corporation has liability for intang‘:)le tax under s 199.032,

Fiorida Statutes ] Yes o

24] 29]

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
DE OCA, RAMON MONTES 82| Streot Address (P.0. Eiax Numiber is Not Acceptabie)
6113 S.W. & STREET
MIAMI FL 33144 &3
84| City FL |85 2ip Cods

11. Pursaant 1o thiz provisions of Seclions 807.0502 and 607.1508, Fiarida Fratdtes, tho abave-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hareby accept the appontment as registored agenl. | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ o _ . - o .
Slgeaura, typad of prated nune of registeres aganl and Ttk i¥ apphcane MOTE Ragislered Agant s.3aatura reitad when renstatngt DATE ﬁ

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TIPLE PSD O DELETE 11TME [ Change [ Addtion  §r=

NAbE DE OCA, RAMON MONTES 1.2 NAME 3

srreer aobess | 8113 S.W. 8 STREET 13 STREET ADDRESS o

Cily-S1-7IF MIAMI FL 14 CATY-$T- 2P &

e [ DELETE 2 1ILE [] Change [ Additan | ©

NAME 22 NAME

STREF | ADDRESS 23 SIREET AUDRESS

Y81 2P _ 24 CITY-51-21P

e [[] DELETE 31T0LE [J Change [ Addilicn

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST- 2P 34 CITY-S1-2IP

TILE [ DELETE 41 THILE [ Cnange ] Addition

NAME 42 NAME

STREE AUORESS 43 STACET ADDRESS

Cil¥-S1-2P 44 CITY-§T-2P

ILF [J DELETE 5 1TITLE {7 Change  [) Addition

NAME 52 NAME

SIREF [ ATIDHESS 53 STREET ADORESS

GITY-§1-2P 54CITY-51-2IP

TITLE [[J DELETE 6 1 TITLE [0 Change [ Addition

NAME 62 NAME

STREEI ADDRZSS 6.3 STREE! ADDRESS

CTY-S1-2p B4 CITY-ST-2IP

inplied with this. filng is volurtardly furnished and does not gualify for the exernption stated in Section 118.07(3jik), Fiorida Statutes. | further
his annual repart o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if mads under
1 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

altachment with an address.
e lw  plos

S Ranod sporet
R PRINTES KAME OF SIGNING o?n# OR IHECTOR :
L,

14, | do hereby cartify that the Information
certify that the information indicated.o
oaih; that | arn an officer ar direc)Ar

if ff

6s- 1597

Dyt Priore k

/7¢. (303,




