2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 184179 R creiary of Gtate™

DASH-DOOR & CLOSER SERVICE, INC. 02-14-2000 90034 033 ***150.00
Principal Place of Business Mailing Address
70801 Nw 28TH ST 7801 NW 29TH ST o -
MIAMI FL 33122 MIAMI FL 331221103 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0746464 Not Applicable
Zp Country 2o Country 5. Cerlificate of Status Desired 4 $8'75 Additianal

Fee Required

N 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' . o
STElNER, MARTIN Street Address (P.O. Box Number is Not Acceptable}
7801 Nw 29TH ST
MIAMI FL 33122
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridd.

SIGNATURE __|
Signature, typed or printad name of ragistered agem &nd tite Il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. :I'rhlsfﬁorporatign is eligiblde t? s?tiffycils intangible Fl}lf NOW1!t FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May B
ax filing requirement and elects Lo de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAVE STEINER MARTIN NAME
STREET ADDRESS | 460 W. DILIDO DRIVE STREET ADDRESS
CITY-ST-2P MiAMI BEACH FL CITY-ST-Z1P
TITLE STD S Delete TIMLE . [ Ghange [ Addition
NAE STEINER,ESTHER HAME
STREET ADDRESS | 460 W. DILIDO DRIVE STREET ADDRESS
CITY-ST-2P M’AM' BEACH FL ’ CITY-§T-2IP
TILE 1VP - = - o mee [Cpelete=— — CfFTIE 7 7 = feeemtimemes— - < 0 = o cer e e <[7] Ghange— L] Addition
NAME STEINER, JEFFREY NE
STREET ADDRESS | 10480 S. W. 140TH ROAD STREET ACDRESS
CITY-§T-7IP MIAMI FL CITY. §T-7IP
TITLE . O belete TITLE [ change [ Acdition
NAME Yo NAME
STREETADDRESS | 1 STREET ADDRESS
CITY-5T-2P i ! " CITY-ST-2IP
TILE [ telete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE [ petete TITLE (] Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same fega' effact as if made under oath; that { am an officer or director
of the corporation or tha receiver ustee empowgrelcli to exeleiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attachmentg@ith an gddress, with all other like
changed, o Sor- w77t

& ’.‘f:ﬁi ,,“ A - eyt »A—_:‘fwr:ﬁ . W s '
SIGNATURE: Sh@k.m-ﬁ.‘ A Y 0 A s @A-‘/ Mé% //6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIANG OfFICER OR DIRECTOR | Daytime Phone #
A

1 o [ o9

CR2E034 (9/99)



