2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V53388 Secretary of State
1. Entity Name 02-10-2003 90439 027 ***150.00
ARCHITECTURAL HARDWARE AND SERVICE, INC.
Principal Place of Business Mailing Address
4666 SUNSET DRIVE 4666 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
N N IR MR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0348“)5 Not Applicable
2ip Country 2p Country 5. Certiticate of Status Desired O §8'75 Addilinnal
28 Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

Name

RENEJART, SALLY K.
4666°SUNSET DR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

- . City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed nema of registered agent and title if applicable ({NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! ;';_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME RENUART, SALLY K. NAME
sTreET anoress (4666 SUNSET DR. STREET ADDRESS
env-st-20 |MIAMIE FL CITY-51- 2P
e PD OJ Delete TLE [ Changs [ Addition
NAME RENUART, LEO C NAME
sTreeT aporess |4666 SUNSET DRIVE STREET ADDRESS
oITY-5T-2IP MIAMI FL CITY-§7-2IP
THTLE ) [Z] Delete TITLE y i ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
THLE O petete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21P ’ CITY-ST-ZIF
12. | hereby certify that the information ing does not gualify for the exemption slated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplegrentpl report is true a3d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, . quired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

[is_o a. EEHUA&LJ ZA’/J 205 by 4227

SIGNATWPED OR PHINTED}AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



