FILED

FOR PROFIT CORPORATION Feb 24, 2002 8:00 am

DOCUMENT # 101000019930 02-24-2002 90085 022 ***158.75

1. Entity Name

U.S.Doors L. L. C. /

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Maifing Address

1350 Madruga Avenue 1550 Madruga Avenue

Suite, Apl. #, etc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
Suite 30'}6j Suite 40&

Cil State ) Chy & Stat i 4. FE! Number Applied For
Coral Gables Florida Coral Gaﬁ)Tcs, Florida 65-1153609 NotAppiicab)

pplicable

sl Zi i

33 14% U cﬁntry a3 1'5_6 UCSO:}]{Iter 5. Gertificate of Status Desired K ?i'gesq 3:’;’"“"3'
7. Name and Address of Current Registered Agent
Name

Maria Camila Leiva

Do N OT W R IT E Street Address (PO, Box Numqegwga%ﬁgg%%enue

IN THIS SPACE Suite 406

City CORAL GABLES FL l ZpCode 42146
8. The above named entity submits this staterment for the purpose of changing its registered office pr registered agent, of both, in the State of Florida.
-
Maria Camila Leiva M Caml |
SIGNATURE Al ul G (G, 02/01/2002
Signature, typaxd or printed narne of regrsianed agent and title f applicabic. (NOTE: Regisiered Agent signature required when roinstating) DATE
. s e . January 1 - May 1 Fee Is $150.00
9. Th bl fy s | bl .
Tal.l!ts fﬁi:rp?l;:ll[r?rr;s:rl:tg;ng tet::;gsg t;ti s::angl ° After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See o o O Amended UBR la $61.25 Trust Fund Contribution. O Added to Fees
crite ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mné P THLE
NAME German Leiva NAME
STREETADDRESS { 1 550 Madruga Avenue Suite 406 STREET ADDRESS
cmast-z2p  [Coral Gables, Florida 33146 CIFY-ST-7P
THLE ST TILE !
NAME Maria Camila Leiva NAME
STREET ADDRESS | 1550 Madruga Avenue Suite 406 STREET ADDRESS
cny-st-zp - |Coral Gables, Florida 33146 CITY-ST-7iP
TITLE TmE
NAME NAME

STREET ADORESS STREET ADDRESS
o 5120 oot DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CnY-S7-2P CITY-S7- 2P
1153 TITLE

MNAME NAME

STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE TITLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21#

13. | hereby certjfg that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3){i). Fiorida Statutes. | further Centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an acldress, with all other like empowered.

SIGNATURE: Maria Camila Leiva ugpjo Q?mifa [azoﬂr 02/01/2002 _ (305) 667-9484

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daie Daytie Phobe: #

GR2E034B (12/01)



