FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  PO0000097778 Secretary of State

1. Entity Name

AMERICAN BEST OVERHEAD DOORS, INC. . 02-26-2002 90018 005 ***150.00

Principal Place of Business gailing Address

asarwesterre 9905 W Y LAP 10T e o 177500 U CABRIO &
HALEAH FL-530t€- 3,2,G1], HIALEAH FL R0H6- “33) S

2. Principal Place of Business 3. Mailing Address

S
TMNY WAIN L NEEe | 1713 wWw3Y LA

Suite, Apt, #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN lTHIS SPACE

(oY .0 L L

-

Roleoh Fil  [fhaloh ge [ e T

Zip " Country é ' Cofntry — _ $8.75 Additional
2)&\ 6 DSO I 8 \ 5. Certificate of Status Desired O . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

PEREZ, FELIX

2581 WEST 60 PL SRR & LY S RS o D

HIALEAH FL 33016
™. Hhalfy FL | 5301

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

SIGNATURE
Sighature, typed or printed rame of registered agent and titls # applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Agted o Fans
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TINE ﬂ:pange [ Addition
NAME PEREZ, FELIX NAME
sTheeT AoDRess | 2581 WEST 60 PL stReET oofess | P03 % west 8L’ L Nﬁ’f 10,
crv-st-ze | HIALEAH FL 33016 Giry-S1-2p \1(* al-eon (FCRI20oVY
Tre 3 delete e S [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p i CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-21P R
TMLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | 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 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 diractor
of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowered.

drig) O, oFimn s Ly it e '
SIGNATURE: @ﬁp\ﬂ{ eI NI 2[5 l(@ ( ‘ng )25 }'5687
SIGNATURE AND’TYPED OR ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall aytime Phone #

BLLELN

Ay

CR2E034 (9/01)



