FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # 564004 Secretary of State
03-31-2003 90191 012 ***150.00

1. Entity Name

PRONTO DOOR & CLOSER SERVICE, INC.

Principal Place of Business Mailing Address
7757 NW. 53 STREET 9783 S.W. 68TH ST
MIAMI FL. 31_3166 MIAMI FL 33173

N AL PAD G

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—187%27 Not Applicable
Zi Countr Zi Counir i
P v P Y 5. Certificate of Status Desired [:] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T e e A era T ——— -_Naﬂ@ - - R - e T L L™ e e s He o T Lo
RODRI CAMILO :
GUEZ’ Street Address (P.O. Box Number is Not Acceptable)
9783 SW 68 ST
MIAMI FL 33173 :

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registereq office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE
- Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P FILE NOWN! FEE IS $150.00
= . 3 N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be §550.00 Trust Fund Coatr?bution. ? O fg;e%ct‘ohg?;sB °
Make Check Payable t¢ Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE [ Change  [[] Additicn
NAME RODRIGUEZ, CAMILO NAME
STREET aDEss (9783 SW 68TH ST - STREET ADDRESS
orv-st-ze | MIAMI, FL 00000 ) ‘ &ITY-ST-2IP
TILE 8 [J Detete TITLE O Change [ Addition
NAME RODRIGUEZ, CHARILYN MAME
STREET apDREss | 8783 SW 68TH ST STREET ADDRESS
civ-si-zp | MIAMI, FL 00000 GITY-ST-7IP
TME [ peete TILE [ Change [ Addition
NAME . _NAME L .. -.
- i —— T e —_— vt i P T e Wl T 4 e ol e S - —— i —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 2P
TITLE [ Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
TITLE [ petete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicaled on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ﬂﬁm/; M FEz REQUIRED a.ahu/ /(d c/u vt 24 32%3

SIGNATURE ANDT’YPED OB&RIN’I’ED NAME OF SIGNING OFFICER OR DIRI Day‘tlrt(e Phone#

[FIVTR TV Vv

CR2E034 (10/02)



