2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029400

1. Entity Namg ™
ADCO OVERHEAD GARAGE DOORS, INC.

17344 SW 7TH STREET
PEMBROKE PINES FL 33029

Principal Place of Business Maiiing Address

17344 SW 7TH STREET
PEMBROKE PINES FL 330294200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

JE—

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 022 ***158.75

[FRVEIRURTRYE

ISR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nupber Applied For
. g 5“ O ‘7 0 ?3 Ig Not Applicable
Zp B Country Zip Country $8.75 Additional

]

L[

5, Certificate of Status Desired ﬁé

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agen

[, - - e

" Lo berr o nhiler.

HOLLANDER, MARK J

9700 SOUTH DIXIE HIGHWAY, SUITE 00
MIAMI FL 33156

Stm?&?ﬁrgg) Wma%v j;_t%n %ab\e)

“Foubiole i es

FL [2Zh g

8. The above named entity sefpmits this staterne:

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Honh e fFeermnler.. @A .

14/ o0

igngture, typed or pnnted namewmrg agent and I@j}!\icabla.

{NOTE: Hegis'tarad Agent signature required when reinstating)

L
Fi nm}f

[
8., This corporation js eligible to satisfy its Intangible
j.Ta'x filing requ'wreg'nent and elects {o do so.

e

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

" (See criteria’on back)

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delate TITLE Ochenige [ Addition | &
HAME .~ - FERNANDEZ..H_UMBERTO - NAME e
STREET ADORESS | 17344 SW 7TH STREET STREET AQDRESS g:;
am-s1-2p | PEMBROKE PINES FL 33029 oo-s1-2¢ 4
TITLE [ pelete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B — — . Opetete  _ J mTLE L O Change (7 Addition
NAME NAME ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE {7 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

" TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this fiing
indicated on this report or supplemental report is true an

does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
sEute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

-

of the corporation or the receiver ol ireses empowergd 10 exd
changed, or on an atiach fdea i o like em ered/ :2| ;
ﬂ ; HIE oot a_:""?e Q
SIGNATUR AMI, s (T2 e FM
SIGNATURE AND TYPED @R A w 'NAME OF SIGHMG JFFICER OR DIRECTOR

ime Phone #

{



