A ————— ]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) \ Jan 13,2003 8:00 am

DOCUMENT #  P99000029400 Secretary of State
1. Entity Name 01-13-2003 90148 023 ***158.75
ADCO OVERHEAD GARAGE DOORS, INC.
( Principal Place of Business Mailing Address - —— - -
17344 SW 7TH STREET 17344 SW 7TH STREET
PEMBROKE PINES FL 33029 - PEMBROKE PINES FL 33029
R N IR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-09{]8315 Not Applicable
Zip Counitry Zip Counlry o , >g: $8.75 aaditional
5. Certificate of Status Desired Ze Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

FERNANDEZ, HUMBERTO Sovald

17344 SW 7S},

Street Address (RO. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City

Zip Code

8. The above pamed entity submits this statemgntfor the pu se of changing its registered office or registered agent, or bath, in th

ST oLers ratn

ate of Flonda am farliar with, and accept

P AD

) Iure. typed or printed nffa of registeyfd agent and itla i apsllcabla [NOTE: Registered Agent signature required when reinstating) DT\?’E
FILE NOW!! FEE 157§150.00
9. Election C ign Financi
After May 1,2003 Fee will be $550.00 TrustIFEnda(;noaTiiggutignan " [ fgi'gl(?ohg‘;i: ¢
Make Check Payable to Florida Departiment of State ’

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD : 7 Delete TILE {JcChange [ Addition
NAME FERNANDEZ, HUMBERTO NAME

streeT aDORESS | 17344 SW 7TH STREET STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

me |07 T~ - [l petete  — - mme - [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMME [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-2IP

TMLE O Delets TILE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [1 Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-31-2IP

12. | hereby cerlify that the infarmaltion supplied with this filing dees not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further cerln‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the raseiver galrustee empowere to execu
changed, or on an attaefirhehLfifan 5 h 4 other likg

SIGNATURE= G H oo A0 Mbesto o

e this report as required by Chapter 607, Flarid ?_G_@utes and that my name appears in BI

k 10 ox Block 11 if

I/&’AB

{ SIGNATURE AN[WP? ?5 fINTED NAME BF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

i,




