FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
#
ng\kﬂy ENT P00000082073 01-13-2003 90479 002 ***155.00
UNLUIMITED GARAGE DOORS INC.
Principal Place of Business Mailing Address
12272 SW 26 ST 12272 Sw 26 ST R
MIAMI FL 33175 MIAMI FL 33175
T
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1036573 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gsq L‘fi‘:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ESL‘IA;‘g‘?V’ 30:2;',08 Street Address (P.O. Box Numoer is Not Acceptabla)
MIAMI FL 33165
City ' FL Zip Code

8. The above named entity submits this staterm
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printsd name of registerad agent and ttle if applicable, (NOTE: Ragistered Agent signature raguired when reinstating) DATE

R Rl

- aat.. ELE.NOWN! EEE IS $150.00 ~ __ .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i - - 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [B/ Added Yo Fees

A0, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE [T Crange [ Addition
NALEE BLANCO, CARLOS NAME

STHEET anoress |12272 SW 268 STREET STREET ADDRESS

orv-st-ze MIAMI FL 33175 CITY-ST-2IP

TITLE [ Delete TITLE [] Change DAddatiﬂ &
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-871-2IP

TITLE [ pelete ITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE O pelete IMLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ) T e e T T T s e —Emange 1 Adgiion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TILE (3 Delete TTE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricda Statutes. | further cerlify 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 | am an officer or director

af the corporalion or the recsiver or trustee
changed, or on an attachme

SIGNATURE:

ywith ?n address

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

UPe Az lsB Blaitao oubslos (796) 2679364

i

HE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

oLEHoCU |

nv




