-~ FOR PROFIT CORPORATION

RO Fi A RePOLL- 3R) .
DOCUMENT # PO00000O 54235 :

1. Entity Name

3o Rolling Doors, CorP.

e BB

gL tpR2S P ?-3
DO NOT WRITE IN THIS SPACE Stoic e 2 BRION

VTR r_Ej
TALLARASE

2. Principal Place of Business 3. Mailing Address
290l sw 149 PL 290l swW (4 PL

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

{

City & Sate, l ] City & State I . cl 4. FEI Number _ Applied For
Mia I 'F ORIDA Mnarm —'-F oA c5-t0177557 Not Applicable

Zip Country Zip Country_ __ . i $8.75 Additional

=3, l85 LS A 33185 th‘- 8. Certificate of Status Desired O Poo Requiredl lona

7. Name and Address of Currant Registered Agent

NameJoEl £ spinosa
- Do NQT"WRITE‘" - Street Address (PO. Box Number is Nat Acceptable)

IN THIS SPACE ool 55 143 BL

M A, FL [*555

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

the obligaticns of registered-agen
- Joe/ ESpinoST) az/gé s

SIGNATURE Signature, lyWr prinlad name of registerad agent and title if applicabla. (NOTEﬁeg\slBred Agent signature requirad when reinstating) DAT}’
Januarg A~ May 1 Feo Iz $150,00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amanded UBR is $61.28 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e FPsTD 5 \ e
e |ESPINOSA, SOE st 100031 199551
STREETADDRESS |21 O S | e L STREET ADDAESS naf,-as};nq__g l E345"_1303 e 1 SD DU
CeS- I Miarny - Fl R33NV S CiTY-§T-9 - :
TITLE FIILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME MAME

55 STREET ADDRESS |
s | o m=|  DO.NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ANDRESS
CITY-53-2IF Cry-51-20P
TLE TNLE

NAME RAME

STREET ADDRESS STREET ADDRESS
Ciry-§i-ap CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the infermation
indicated on this report or supplemental report igtesgand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusiee g vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:

SWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Daxe Daytma #ong ¥

7

. 27 Y 2 (505 )367575

CR2E034B (12/02)



