FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ - PROFT _ F ) F1.ORIDA DEPARTMENT OF STATE ‘ Apr 1 1 1997 8 Ooam

CORPORATION -; Sandra B, Mortham
ANNUAL REPORT Secretary of Sate S ecretary of State
1997 I DIVISION OF CORPORATIONS ‘

DOCUMENT # V58754 (5)

1. Corparation Name

BEST BLINDS & INTERIORS, INC

B [NV NI R

Principal Place of BUsingss Mailing Address
€113 SW. 8 STREET 6113 S.w. 8 STREET
MIAMI FlL 33144 MIAMI FL 33144-5004
3. Date Incorporated or Qualified | 3a, Dale of Last Repart
. 08/17/1692 04/26/1996
2. Pracipal Place of Business 2a, Maiing Addrass 4. FE! Number Applied For
—— L . n
s 26] 650353037 Not Applicable
Suite, Apt #, et Suite, Apt. #, et iti
[; o FeTR ° 5. Cenificate of Status Desired O $8'75 Addilionl
21{l e 27 Fee Requlrad
Gty B Stite | City& st 6. Election Campaign Financing $5.00 Méy Be
Eﬂ, e, 2;] Trust Fund Contribution O Added to Fess
L __ Country Zp Country B. This corparatian has liability fog intangible tax under s, 199.032,
241 25 53] 30 Florida Stalutes Yes [ J Mo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
DE OCA, RAMON MONTES 81| Name J
6113 S.W. 8 STREET 82! Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL ]ss Fp Code

11, Pursuant W the provisions of Seclians 637 0507 and 607, 1508, florida Slalutes, 1he above-named corporation submits this stetament for the purpose of changing its fegistared
oftice: or registercd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registarec
agent | am familiar vath, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

J_.ag:xl and te anpleekle. (HOTE: Registered Agert: signature required when feinsiating) DATE

T pint=d pacw of

K - OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TP [T oeLeTe 14 TIE [T change [ Addition
NAME DE OCA, RAMON MONTES 1.2 NAME
el anoness | 8113 SW, 8 STREET 1.3 STHEET ADDRESS
pyseoe ) WAMIFL 14 CITY-S1- 2
e L T oeLeTe 21TIME [l change [ Addition
e 2.2 NAME
SIREF T ACLHE S5 2.3 STREET ADDRESS
| envesee | 2, 4CITY-5T-2P
s [T oeLete 31IME , [Jchange [ Addition
Hak: 32 NAME
SIRELT ADQRESS 33 STREET ADORESS
CTY 61 2 ] 34 LITY-ST- 1P
Cwe T [ OkLeTe 43 TINE _D Change ] Addition
N 4.2 KAME
SIHET ADORI 65 43 STREET ADDRESS
o 44 CITV-ST- 2P
i T T OkLETE 51THLE [Ochange [ Adafiion
NAKE 5.2 NAME
STRENT ATOHESS 5.3 STREET ADDRESS
Gy ST 54007y - 5T- 2P
ﬁr‘l‘i‘[‘l_‘;’” D "4‘""—‘A'““‘——*““—“““““"’ﬁD D[‘.ETE £1THLE E] Cnaﬂge D Addition
NawE 5.2 NAME
STRFIT DRSS 6.3 STREET ADDRESS
QY- §i- 71 . B4 CITY-S1-217

ity that the information suppllikd with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the
‘L supplemental annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that
n br the gfsaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

: achmenl wilth an address.

L EE
OFFICEA OR DIRECTOR Date - Daylime Phong #
+ ot

14. ! do herehy ©
infaronation indicated on this annual re
| arnan ofheer or director of the: corpfial
appears in Binck 12 or Biock 13 fha

SIGNATURE: )~

‘ SIGNATURE AN

CR2E034 (9/96)




