2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*P96000078297 ILED
1. Entity Name - Feb 29, 2000 8.00 am
ALL ABOUT GARAGE DOORS AND GATES, INC. Secretary of State
02-29-2000 90155 040 ***150.00
Principal Place of Business Mailing Address
9139 NW 117TH STREET 9{39 NW 117TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 330154147
us us -
T T VR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0700588 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O gese ;esq\»;?ecﬂtional
T - 6.” Name and ‘Address of Current Registered Agent™ s — - 7. Name and Address of New Registered Agent
Name
ZAPATA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
9139 NW 117TH STREET
HIALEAH GARDENS FL 33018
City FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signatura raguired when resinstating) DATE
9. This F:‘Orporatign is eligible to satisfy its intangisie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) Nb O Make Check Payable to Department of State
1. ' OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [J Delete TITLE []Change [ Addition
NAME ZAPATA, CARLOS NAME
STREET ABDRESS | G139 NW 117TH STREET STREET ADDRESS
cre-si-2e | HIALEAH GARDENS FL 33018 oiTy-s1-2¢
e STD O Gelete TILE [ Change (] Addition
NAME LOPEZ, MARA NAME
STREET ADDRESS | 9139 NW 117TH STREET STREET ADDRESS
crry-sr-2p HIALEAH GARDENS FL 33018 GITy-§T-2P
THLE T T . O peleie wme - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £7 Defete ME O Change [ Addition
MAME -t NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete mE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2P

h this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereddtq executeg/Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
3 Bnpowered.

13. | hereby certify that the information pli
indicated on this report or suppleméntal r
of the corporation or the receiver or trust
changed, of on an attachment with an addsss, with'a

oo - ,::_r; o 57
SIGNATURE: - .- A AN R 20
) SIGNATURE AND TYPED OR sz'r%me OF SIGNING OFFICER OR DIRECTOR Date? / Daylime Phare #
| 7

I

CR2E034 (9/99)

-



