S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000007448

1. Entity Name

A-1 DOOR CONTROLS CORP.

an FILED
May 21, 2002 8:00 am
Secretary of State

04-16-2002 90030 015 ***150.00

Principal Place of Business 'Maiiing Address
260 NE 183RD STREET 260 NE 183RD STREET
MIAMI FL 33179 . MIAMI FL 33179
Z Principal Fiace of Business 3. Mailing Address ”""III m II"I Ilm Ilm II"“II" ""“I[" ummn I"'l "" '"'
Suilp. Apt. #, etc, Suite, Apt. #, elc. DO NOT WHITE IN THIS SPAGE
City & State City & State ) 4. FEI NyLnber Appliad For
- &S -/ 0 = 70 - l;" VO Not Applicable
ap Country % Country 5. Ceriicato of Staus Desied [ $8-79 Additionat
E Fee Required
_ 6. Name and Addreas of Current Ragistered'Agent ™~ == 7 = -~ -~~~ " "—°7. Name and Address of New:Registored Agemt- = .. -
S SR ————— v ST RE— — =
VALENZANO, JOSES . Street Addrass (P.0. Box Number is Not Acceptable)
260 NE 183RD STREET
MIAME FL 33179
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad

agent, or both, In the State of Florida.

SIGNATURE
. Signanre, typed or printed name of legistered agan! and Gie € anplcabie. (NOTE: Ragistered Agénd signature reguired when niingtating) DATE
9. This corporation is etigible 1o satisfy is intangible FILE NOW1lI FEE IS $150.00 10. Election Carmpaion Fi .
. . e aign Final
Tax filing rdquitement and elecis to do so. After May 1, 2002 Feo will bo $550.00 Tri‘s:t :znd c:nmgbuﬁonmmu fdsd'aodutoﬂ?;sao
(See criteria on back) a Make Check Payable to Department of State
11, , CFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ﬂ Delets TLE Ochenge D additon | 5
HAME COOK, RONALD 4 NAME [
sraeer avoress | 208 NE 152ND STREET STREET ADDRESS §
crr-st-ze | NQ. MIAMI BEACH FL CATY-ST-2IP 5)
E STD i pada TE [Ochange [ Addition | O
NAME VALENZANO, JOSEPH o HAME
sy aooress |30 GOLDEN ISLES DRIVE STREET ADDRESS
orr-st-zp | HALLANDALE R
e [T T o em T T - e Mgt e - o= : = »~ = [JChangs  [J-Addition -
SHAMELD, o Tt e - == — i - i = NAME —l = S S = i e e
STREET ADDRESS | STREET ADDRESS
CIiY-ST-2IP CITY-5T-7P
TLE [ Detete TITLE {JChange [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
QTY-ST-21P ! CITY-§T-2IP
TME [ petete e CJcnange [ Addition
NAME NAME
STREET ADCRESS STATET ADORESS
CAY-5T-2P CITY-ST-240
e . O3 Deketa TITLE O Changs [ Addilion
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P

changed, or on an aliachmant with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}3)(0, Florida Siatutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empcwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

) -~§o e

SIGNATURE:

IO VA leN2ad Y =5~02 £)6 =3 Y69

Daytrng Phone &




