FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormmon  AERER UL Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate
DOCUMENT # V58754 (5)

1. Corporation Name

BEST BLINDS & INTERIORS, INC

LI AT

Prncipal Place of Business Mailing Address
6113 S.W. 8 STREET 6113 SW. 8 STREEF
MIAMI FL 33144 MEAME FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1992
2. Principal Place of Buslhess 23, Mailing Address 4, FE!Number Applied For
;‘ —2:5.] 65'035303? Mot Applicable
Suite, Apt. #, etc., Buite, Apl. #, etc. it
P i P 5. Certificate of Status Desired O $8.75 Adc]monal
22 m Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2_31 E Trust Fund Contibution [l Addad o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curgnt year Intangible
;‘ﬂ E‘ E‘ ;5‘ Personal Property Tax due June 30. Yes [l No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE OCA, RAMON MONTES 81| Name
6113 S.W. 8 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
83
84| City 85| Zip Code
N FL |

ins 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
abligations of, Sectian 607.0505, Florida Statutes. .

Sec
bath

11. Pursuant to the provisio
office or registered &ge;
agent, | am {amiligf wi

SIGNATURE o
Signature. Typad or pr 'ed)ﬁme of ragistarad agert and e if appiicable. (MOTE: Registered Agent signatura reguired when relnstating) . DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD : L1 DELETE 1.1 TITLE [T change ~ LI Addition
NAME DE O RAMON MONTES 1.2 NAME
smeeTanress | 6113 S.W. 8 STREET 13 STREET ACORESS
eiTY - §7-7P MIAMI FL 14 CITY-§T-2P
TILE L] DELETE 21TITLE [J change 1T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
BITY-S1-2P 2, 4CITY-ST-2IP
TLE L 1 DELETE 31 TITLE ] Change ~ [ Addition
NAME 32 NAME
STREET ADDARESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE |_1 DELETE 4.1TIMEE [IChange [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2P 7
TITLE [T ceLETE 5.1 TITLE [ IChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 h 5.4 CITY-§T-2IP
TILE [} DELETE 6.1 THTLE LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5i- 2P 6.4 CITY - ST-2IP

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repaort or suppldfnental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an
officer or director of the corporatjoply i recetv tee ermpowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, #h an address.

SIGNATURE: _X " URE REQUIRED

PPy, rarl Sy R- gy — — ————

CR2E034 (10/97)



