FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am :
DOCUMENT # P01000015291 Secretary of State |
1. Entity Name 01-17-2003 90052 033 ***150.00
OTY GARAGE DOORS SALE, INC.
Principal Place of Business Mailing Address
6955 NW 186 STREET 6955 NW 186 STREET 50007363
APT F101 APT FAQ1
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1074426 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
[ — s - _ - e e L
CIA' RO G Street Address (F.0. Box Number is Not Acceptable)
4971 NW 187TH STREET
OPA LOCKA FL 33055
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent. ’
SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
¢ FILE NOW!!! FEE IS $150.00 ) ) ) :
. . Elect Fi
¢ AMerMay 1, 2003 Foo wil bo $5500 e ey ) $5.00 e
Make Check Payable 1o Florida Department of State '
10. ' OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TTLE O change [ Addition | &
NAME GARCIA, LAZARO G NAME =]
streeT aooress | 4971 NW 187TH STREET STREET ADDRESS 3 |
orv-srze | OPA LOCKA FL 33055 GiTY-§T-21P &
TILE O belste TITLE d Change [ Aduition % i
NAME : NAME '
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O peate I TITE [ Change  [] Addition
| MaME . _ NAME —
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§7-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receivg
changed, cr on an attachmen  an address, with all other like empowered.

SIGNATURE

CIGEATURE ARCMRED  Co0RCin /-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- 13 ca3(B0S) 032

LALAFRE-IDTYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Cats

Da‘ﬁwe Fhone #

s~




