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01/FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pPoto00007448
1. Entity Name
A-1 DOOR CONTROLS CORP.
18331 N.E. 4th Street

Miami, Florlda 33179
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S OHLED

AR 10: 37

02 BEC -

forg

DO NOT WRITE IN THIS SPACE

Q
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IEHDRHBE 1037 ~~033 +*§§.5D

3 fégga\ Place of BLisme sth St.reet 3. Maﬂswngéldéfress —

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

~ City & State A ) 4. FE! Number Applied For
Miami, Florida 33179 SaME 651080440 Not Applicatio
ZP Couniry Zip C%QS[WA 5. Certilicate of Status Desired [ gg'gesq Iﬁrde‘g”""a'
7. Name and Address of Current Registered Agent

_ Name

MICHAEL~VALENZANO, JR~
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DO NO]LW RITE

i
e

Sueat Addrpe £Q-Poxlyumper is Mot Accagible) |

City

Miami, Florida FL | “°%%4 79

8. The abova named entity submits thi§ statemgat for the purpose of changmg ils registered office or registered agent, or both, in the State of Flw%a
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sigNATURE P Y - fY\-

[ ~RA7—-02

Signaturd fypen of printact name o registered akej and title f apphcable, 4
N N

(NOTE: Registared Agent signarura raquired whan reinstating)

DATE

9. This corporaiion is eligible to satisty its Intangible
Tax flling requirement and slects to_do sa._
0

10. Election Campaign Financing
.~ Trust Fund Contribution.

55.00 May Be
Added tc Fees

(See criteria on back)
T ~OFFICERS AND DIRECTGRS ]

PRES., cSEC.- TREAS. & REGXAGE
- MICHAEL V’ALENZANO, JR.
18331 N .E. 4th Street

Miami, Florida 33179

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

T(TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-57-21P . QITY-ST-ZP

s Demg

LTLE

MLE . R
: NAME

NAME
STREET ADDRESS
CiTy-§7-ZIP

STREET ADDRESS |
oivssize L

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Sectron 119. 07(3)( )
indicated on this report or supplemental report is true and accurateland that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
this report as required by Chapter 607, Fiorida Statutes; and that my n\%e appears in Block 11 or on an

of the corporation or the receiver or trustee empowered 10 execute
attachment with a

dress wnh(alqher like & were
SIGNATURE: PG\\ Q_,. N

Flonda Statutes I further certify that the infermation

-~ o o

[ ~R7 =02 §/¢~55CT

SIGNATURE AND TYPED OR !NTEUAME OF SIGNING OFFICER OR DIRECTOR

Date

CROCAAD F47104)

Daylirme Phone #
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