2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 25499 A retary of State™

MIAMI DOORS INC. 04-08-2002 90217 014 ***150.00
Principal Piace of Business Mailing Address

14352 SW 90TH ST. 14352 SW 90TH 8T

MIAMI FL 33186 MIAMI FL 33188

VARG MR AR

2. Principal Place of Business 3. Mailing Addres;
2.0 . Bcjc 770235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
miami f | 650156714 Not Applicable
Zip Country Zip Country " . $8_75 Additional
a3\ IS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - ol =+ dee - -
“UAZOCARDULCEMT T 7 iy R D 1) =S 5 & Ur ol = Heenande
! Street Address (P.0. Box Number is Not Acceptable)
14352 SW 90TH ST
MIAM) FL 33188 (6150 swW 142 Lone
' City * d Zip Code
N Miam FL 96
B. The above named eljw s thi of ghanging its registered office or registered agent, or both, in the State of Florida.
¢ : > A
SIGNATURE \5 é 2
Signature, typed )/printed name of registered agent and fitle it able. (NOTE: Registered Agent signaturs requirad when rainstating) / DATE i
9. Thi tion is£ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . PR ’
Tnis corperation l5lighic to satisfy s iang At '&E 102002 p msb Sa50.00 10. Election Campaign Financing $5.00 May Be
'g req - er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O veleta TILE [ Change [ Addition
NAME VIDAL, IDO B. NAME
sTRees Aooress | 14352 SW 90TH ST. STREET ADDRESS
ory-st-ze | MIAMI FL 33186 CITY-ST-21P
TIMLE D ] Deiete TMLE . BTange [ Addiion
NAME AZOCAR, DULCE M. NAME Dolce M. v da‘* He@mmd@z,
streeT anoress | 14352 SW 90TH ST. SRETAODRESS | ol 50 SO J4D ol
ore-s-zp | MIAMI FL 33186 CITY-ST-21P Miams £ B3 196
TITLE D [ Delete TNLE [ Change [ Addition
INAME = |VINDELL, LIS Ao~ = = =mn 2 somme el gt G st 2T T mee s mmme s
staeeT aocaess | 14352 SW 90TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE D [ Delete TILE O change [ Addition
NAME VIDAL, REDENTA G. NAME
sweet aporess | 14352 SW 90TH ST. STREET ADDRESS
orv-st-ae | MIAMI FL 33186 CITY-ST-2IP
THLE o [ Delete TITLE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS W T T ) . STREET ADDRESS
CITY-5T-2P . GITY-ST-7IP
TILE . ' . [ pelete -~ . || mE . . . Ochange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the rec scute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme : powered.
SIGNATURE: Y % S OUIRED é‘/éé J2 /5?/5) 207.33//
" Date N ] aytime Phone #

SIGNATURE AND TYFED OR PHINTEDWSIGNING OFFICER OR DIRECTOR

:

Z

CR2E034 (9/01)



