—

2002 @NﬂF@RM BUSINESS REPORT (UBR) FILED

DOCUMENT # -.PO0000082073 A é’cﬂﬂzaz&"ﬁfss:?&? "

1. Entity Name

UNLIMITED GARAGE DOORS INC. 04-09-2002 91167 046 ***150.00
Principal Place of Business Mailing Address
9312 SW 36 ST 8312 Sw 36 ST
MIAMI FL 33165 MIAMI FL 33185

T )

2. Principal Place of Business 3. Mailing Address
12272 5w 26 ST 12272 swW_ 2651
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g - ' — City & oE‘.late 4. FEI Number 65 0365 Applied For
-
H My - “}’ 33 |‘7$ M ﬁ'M\ '," 3 3 l‘_, S 1 73 Not Applicable
Zip Country Zip Country i i $8.75 Additional
33 | ! S‘ U S‘Df\' =227 S’ U 5& 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co' C 0s Street Address (P.O. Box Number is Not Acceptable)
9312 SW 38 ST
MIAMI FL 33165
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofje or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
. T NP . m
9. Ihlsfﬁ‘orporallt.)n |S:I|:g|blg lc‘ljese:nstfyclits Intangitsle F!ln.nE NOWII FEE |? $150.00 10. Election Campaign Financing $5.00 May Bo
ax m.g rr:aquuem Nt &ng elects ta to so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete e [ Change (] Additien
S name BLANCO, CARLOS HAME : ‘
sTReT ApDRess | 12272 SW 26 STREET STREET ADDRESS
erv-st-z | MIAMI FL 33175 CTY-57-2IP .
TITLE O belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS i| STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete || Wi [ Change [ Addition
——— _I\Allr_'___ o e . e :!‘AME
- = = = T T et —— _ - e e it - e, e e
STREET ADDRESS ’ “STREET ADDRESS |™ 7 o - ; -
CITY-5T-ZiP ‘ cirv-§7-2p
13. | hereby certify that the information supplied with this filing does not quality 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 'egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment witiffan addrqins, with gllother like empowered.
— i ‘ — BRI e _ q 5
SIGNATURE: __ GFIeNT SR RECTIRE! o4 /O! [2009/ (286) 25142

SIGNATURE AND TYPED GR PR!NTED NAME OF SIGNING OFFICER QR DIRECTOR Daytimea Phone #

—&

CR2E034 (9/01)

AY  OLE0geD



