2001 UNIFORM BUSINESS REPORT :(UBR) FILED

DQCUKIENT # POOO00005709 Apr 27,2001 8:00 am

1. Enlty Name *
ROLLING DOOR MANUFACTURING CORP. ecretary of State
04-27-2001 90264 013 ***150.00

Principal Flace of Business Mailing Address
9001 S.W. 142ND AVENUE 200t SW. 142ND AVENUE
SUITE 1331 SUITE 1331
MiAMI FL 33186 MIAMI FL 33186

R

2. Principal Place of Buginess 3. Mailing Address ”II“"‘ "‘ "l

9001 S.w, l42nd AVE 77 9001 S.W. 142nd AVE.

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT, 13-34 APT. 13-34

City & State City & State 4. .FEI Number Applied For
MIAMI FL_ 33186-1144 MIAMI FL 33186-1144 1 65-0978091 Not Appiicable

Zip Country & Country 5. Certificate of Status Desired O ?8'35 Ad:étional
33186-1144 | MIAMI DADE 33186 MIAMT DADE e Tequlr

e —n———== G —Name and°Addreas of CGurrent Reglslered Agetl—~——— === .-} — - o= >=.7.-Name and-Address.of New.Registered. Agent_ -
Name

ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET
SUTTE 580

MIAMI FL 33186-3312

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,

SIGNATURE
Signatute, typed or printed narna of registerad agent and title il applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. o L ! "

8, This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and lects o do so. After MAY 1, 2001 Fee will be $550.00 , Trust Fund Contribution. O  Addedto Fess
(See criteria on back) | Make Check Payable to Department of State joge

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O petate TITLE [ Change [ Addition

NAME LOPEZ V., RAUL NAME

STREET ADDRESS | 9001 S.W. 142ND AVENUE STREET ADDRESS

CITY-ST-21P MIAM! FL 33188 CITY-ST-2IP

e VD 3 calete MLE [JChange [ Addition

NAME LOPEZ, JOSE E NAME

STREET ACDRESS | G001 S.W. 142ND AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 CITY-ST- 2

me {0 T T T T Detete Ywme™ 7 -~ [ Chenge [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§T-2IP CiTY-§T-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-§T-71P

TITLE [ Detete TIME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CTY-ST-2P

13. | hereby certify that the information supplied with this filing does net guality 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 oath; that ! arm an ofiicer or director
of the corporatio) Ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfnatilchment with an address, with all other like empowered.,

et L
SIGNATU UL V. LOPEZ PRESIDENT 04/18/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Qaytime Phone #

CR2E034 (10/00)



