2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000097778

AMERICAN BEST OVERHEAD DOORS, INC.

Principal Place of Businass
T W 34 LN

102

HIALEAH FL 33018

Malling Address
7778 W 34 LN
102

HIALEAH FL 33018

2. Principal Place

o NS YT

SRR <

Suite, | Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91426 007 ***150.00

A0

[] CHECK HERE !F MAKING CHANGES

'W '3' 3‘3‘9 City & State 4. FEi Number Applied For
r - 2 46"/”' ) r z, 65-1066230 Not Applicable
. I N L g T -
- Count il i . -
- §.B \ ) kﬁ oury ’595]' 3 C? Country 5. Certificate of Status Desired O $8.75 Additional
~— : ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEREZ, FELIX
7778 W 34 LN 102
HIALEAH FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registerad agent and titla if applicable.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

FiLE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV Zevssio

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
TIE P [ Detete TIMLE O change [ Addition | &
wwe  »  [PEREZ, FELIX N g
STREET ADDRESS | 7778 WEST 34 LN #102 STREET ADDRESS 3
CITY-$T-2P HIALEAH FL 33018 CITY-$T-21P o
e [ Delete L ClChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-srzie TR et e e e e _foistae - ———

TITLE O belete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TITLE [ Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ Datete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TLE [ Dolete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7PP i CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiorn 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgn is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste¢ gripowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an addfpgs, with all other like empowered. ]
it REGUIRE H-2940% 7807618612
Date Daylime Fhone #

.
Y I
N 2 30
WAL
SMNATURE A‘lDWI’F OR PRINFED NAME OF SIGNING OFFICER OR DIFECTOR
o

SIGNATURE:




