/

[y

2002 UNIFORM BUSINESS REF.ORT (UBR)

DOCUMENT #

1. Enlity Name

ALL ABOUT GARAGE DOORS AND GATES, !NC

P96000078297 ~~ *

Principal Place of Business
5139 h?ﬂ 117TH STREET
HIALEAH GARDENS FL 33018
us

Mailing Address

8139 NW 117TH STREET
HIALEAH . GARDENS FL 33018
us

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Ap. #, eic.

FILED

Feb 27, 2002 8:00 am

Secretary of State

02-27-2002 90066 014 ***150.00

RO VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0700588 Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Nams

(See criteria on back)

Trusl Fund Contribution.
Make Check Payablo to Department of State rust Fund Contribution

o ATA, CARLOS B - _.| -Streat Address (P.0O. Box Numbar.is Mot Accoptasie) LI L =
9139 NW 117TH STREET
HIALEAH GARDENS FL 33018
- City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agant. or bath, in the Stats of Florida.
"
SIGNATURE :
« Sigrante. typsd or prnted name of ragistersd agent and te i applicabls. (NOTE: Ragisterad Agent SHIQRIture raGuIred when ranalating) DATE
4. This cofp:[)ration is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " S
Tax liling Fequitement and elects 1o do so. After May 1, 2002 Fee wlill be $550.00 10. Blection Campaign Financing fmfi.oqolggfe

of the corporation or the receiver

changed, or on an attachment witf an address, with all g

har like ampowered. |

13. 1 herehy certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07§raxi). Florida Statutes. | further cestify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal el
op trustee ampowared to exacuts this report as requirad by Chapter 807, Florida Statutes: and thal phy namao appears in Black 11 or Block 12if |,

eci as if made pnder oath; that | am an cfficer or director

SIGNATURE: A\ p s‘f:?@'l.;ups*J . /é D> .
g € OF SIGNING OFFICER OF DIRECTOR -~ | ** ’ Oae 4 .. Daytime Phora # .

1. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11 _

me PD " [ Delea” e ] o O ctange  [] Addiion | 5

NAME ZAPATA, CARLOS “ NAME * - ) - T &

sTReeT ADoRess | 9139 NW 117TH STREET . STREET ADDRESS . §

orv-sr-ze | HIALEAH GARDENS FL 33018 CiTy-§T-21P i
e ST 2 ostate TME [l Change [ Addilion ]

WAME LOPEZ, MARA NAME

sTReet apohess | 9139 NW 117TH STREET STREET ADGRESS

erv-st-ze | HIALEAH GARDENS FL 33018 CITY-$1.2P

Tine [J Detere TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CY-§T- TP CITY-ST- 2P

T J pelete TILE O Change [ Addition
~HAML - —_— e - e R i — ———————— = === A —_—

STREET ADDAESS STREET ADDRESS =

CiTY-ST. 7P CITY-ST- 2P '

ME 7 oetetn IME [ cChange [ Addition

NAME - | NAME V

STREET ADDRESS STREET ADDRESS

GTY-5T-7F CITY-S1-2P

TLE 3 Detete TOLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CITY-57-2P



