2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81636 WSecretary of State

UNIVERSAL CARGO DOORS & SERVICE, INC. 01-24-2000 90081 045 ***150.00
Principal Place of Business Mailing Address
8490 NW 68 ST P O BOX 660460
MiAMI FL 33166 MIAMI FL 33266-0460 .
us us 706106
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65m47513 Not Applicable
ij - C_%Iﬁngry Zip Country - e 5.7 Gertificate of Status Desired - a ~$875 Additional
' ) ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIVD M SANDRI Street Address (P.O. Box Number is Not Acceptable)
3950 NW 64TH AVE
1393 SW 1ST ST, STE 200
VIRGINIA GARDENS FL 33166

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 Florida.

SIGNATURE
Signature, typed ¢r printed name of registered agent and title If applicable {NOTE: Ragstared Agent signature required when reinstating) DATE
9. Tnis_c_orporatipn is eligible to satisfy iis Intangible FILE ROW1Y FEE IS $150.00 30. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe}c;s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TLE [ change [ Addition
NAME SANDRI, DAVID HAME
STREET ADDRESS | 3950 NW 64TH AVE. STREET ADDRESS
CITY-ST-ZIP VIRGINIA GARDENS FL CITY-ST-ZP
TTLE VPDT O Gelete TILE ‘ O change ] Acdition
NAME MARLI M SANDRI NAME
STREET ADDRESS | 3950 NW 84TH AVE. STREET ADDRESS
CITY-§1-2IP MIAME FL CITY-ST-ZP 3 ) . ] o
TIMLE sSD O elete ILE [ Change [ Addition
NAME ROY A SANDRI NAME
STREET ADDRESS | 3940 NW 64TH AVE STREET ADDRESS
oiy-ST-2° 1 MIAMI FL CTY-§7-ZiP
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
MLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

s not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

urate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12
rlike empowered. '505

SIGNATURE: ___ st "~ 1Y SADRE ( ll‘7}aooo S -us

SIGNATURE AND TYPED onmmEn NAME OF SIGNING OFFICER OR DIRECTOR Date 1\ Daytime Phone #

13. | hereby certify that the information supghed with this filiwo d
indicated on this report or supplemeantal rgport is true agH a
of the corporation or the receiver or frusiep empowered
changed, or on an attachment with an agjfiress, with ail

DT AT N

-

[



