. FILED
- 2003 FOR PROFIT CORPORATION ADK 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P00000005709 om0 9271 oLt ] 55 75

1. Entity Name

ROLLING DOOR MANUFACTURING CORP.

Principal Place of Business Mailing Address
13068 SW 132ND CT 13068 SW 132ND CT
MIAMI FL 33186 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address l ’Il”'l’ m I|l!| I||” ||m In" ||“| II'" I|‘|| |||“ i|||l ||“I 'lll ‘"'

13260 SW [2& ST . -.| 3250 sw 128 ST

Suite, Apt. 4, etc. S“_",e'é“pg' etc. {J CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For
M { n. MM / F‘La Q’ D A H[ﬂ'M [ i F‘(—a RtD A 65'0978091 Not Applicable
Zip Country Zip Country . . $3_75 Additional
33 I 8‘ U..(A EY) j‘? L 5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agent _ . 7._Name and Address of New Registered Agent I
T T ’ - Name

L0 ’ RAUL V ' Street Address (P.O. Box Number is Not Accepiable)

8831 SW 142

APT 1922

MIAMI FL 33186 .- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE e
- Signature, typed ar printed na\m'e})f E;'agislsred agent and title if applicatle. (NOTE: Registered Agent signature réquired when reinstaing) DATE
N ] : .
3 FILE NOW!!! FEE IS $150.00 . o
i : s 9. Election Campaign Financin, .
After May 1, 2003 Fee will'be $550.00 peign Phancing - $5.00 way 8o
Y i Trust Fund Contribution. Added to Fees
Make Check Payable to F!:Iorlda Départment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD - O pelete TIMLE [Ocharge  [J Addition
NAME LOPEZ V., RAUL - NAE
STREET ADDRESS | 8831 SW 142ND AVE # 1922 STREET ADDRESS
orv-st-zP | MIAMI FL 33188 Y CITY-ST-2P
e D [ Delets T D¥Change [ Adcition
A LOPEZ, JOSEE - N
STAEET ADDRESS | GO0H-S-W342NB-AVENUE. s aoviess | (H2/F Sw Y CIRCE LANE E 104
CITY-57-2IP MIAMI FL 23188 ' CITY-ST-2IP
ME. o] o ek ez o o SO elete, JmE i [J Change [ Addition
NAME NAME ' - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TITLE [ cChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 réport 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 director
of the corporation or the receiver or trustee empawered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3 1 it

changed, or on an attachment wikan address, with all other liked’empowered.
2 g-Q-CCCd -, -
SIGNATURE: ___ 2ol ATEEEL ECHIRED %/4/03 305- 25/ ¢4 3

SIGNATURE AND TYPED OR PAI SIGNING OFFICER OR DIRECTOR Data Daylimne Phane #

. T —— S —

WIS P

(a1}

CR2E034 (10/02)



