2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000005709 iy o Stata™

ROLLING DOOR MANUFACTURING CORP. 01-23-2002 90059 006 ***150.00
Principal Place of Business Mailing Address

9001 SW. 142ND AVENUE 9001 SW. 142ND AVENUE

APT 1334 APT 13:24

- B AV TR A

2. Principal Place of Business 3. Mailing Address »nd
13068 sw 327° €T | /3068 sw/ /32 €7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State , City & State . 4. FEI Number - Applied For
M/Brm/ Lo DA M/ AMr/ J A~ 650978091 Not Applicable
P 33 /fé C&u}r}h “ 3 }/c‘Pé Coumry{/fﬁ 5. Certificate of Status Desired O E‘i'ggqlﬁ?ed&“ma'
6. Name and Address of Current Registered Agent B c 7. Name and Address of New Registered Agent
Name Z L 1/
au/ Lopez V.
ABRAMSON, EDWARD J ESQ. ,
’ Street Ad (P.O. Box Nu N ole)pad’
7270 N.W. 12TH STREET BB S R Ave
SUITE 580 Ao+ 79322
MIAMI FL 33186-3312 Ciy A /AN FL | z» ngag 1P

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

Rave Lloper | Pres/dent W/ffw /////02.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ™~ DATE
8. This <.:.orporati9n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fest;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 Deleze TME Pp . O Change [ Additien
NAME LOPEZ V., RAUL NAME Loper V. Rav /
steeeT aooress (9001 SW. 142ND AVENUE swecriovess | $PIs s Jy2nd AVE £ 7722
orv-stze  (MIAMI FL 33186 avsize | Moandl, FL 33/86
TITLE Vb [ Delete TITLE [ Change  [T] Addition
NAME LOPEZ, JOSE E NAME
sTREET ADDRESS 19001 S.W. 142ND AVENUE STREET ADDRESS
eme-st-2r |MIAMI FL 33186 CITY-ST-ZIP
L O Celete TLE Tl Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDAESS
CiTY-§7-2P CITY-$T-2IP
TMLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ peleta TITLE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attay nl with an address, wi}h all other like empowered.
AAAA 2t e
SIGNATURE: /Mﬂ A dostoRavy Loper V // // / 02. 30— 2574434

4

SIGNATURE AND TYM OF SIGNING OFFICER OR DIRECTOR PIQES‘/ﬂ 5\,7 Date Daytima Phone #

CR2E034 (9/01)



