FILED

2003 FOR PROFIT CORPORATION Mar 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOORS & HARDWARE

Secretary of State

03-07-2003 90070 024 ***150.00

P02000039463

U.S.A INC.

PrincipaiEPlace of Business
101 SW l15’1’}’1 STREET
FORT LAUDERDALE FL 33315

Mailing Address
101 SW 15TH STREET
FORT LAUDERDALE FL 33315

10026 Wi 56" Shheed | 10098 o/ 547 St

e LT

Suite, Apt. #. ¢fc. Site, Apt. 4 ete. $_ CHEGK HERE (F MAKING CHANGES
jly & State iy & State ¢ - 4, FE! Number Applied For

SRy SE FL Sunpse FL T4 303 &1 79 Not Appicable

Zi Country ip untry - . 8.75 Additional
3 § 3 5 / 8’@‘4/ @, gz 3 3 5 7 70 M 5. Certificate of Status Desired O ?ee Requirs c; fona

6. Name and Address of Current Registered Agent.. . ; 7. Name and Address of New Registered Agent
' Name R
Sam -

FINKE STEFAN Street Address (P.O. Box Number is Not Acceptabie)

1335 §W 122TH WAY

PEMBROKE PINES FL 33025

| City FL Zip Code

the obligations of regi-stged ag
SIGNATURE L3

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

%/ Stetun Foke  Pesiofont 0%/02/03

. FILE NOwW!! FEE
After May 1, 2003 Fee

Signature, typed or printed ;arrfe’of registerad agent and titte if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE 4
l$ $150.00 9. Election Campaign Financing $5.00 May Be
will be $550.00 . Trust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIREGTORS

10. [ ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS IN 11
THLE I [P R O Delete TIMLE [ change [ Addition g
NAME , | FINKE, STEFAN NAME g
sReeT aoress | 1335 SW 122TH WAY STREET ADDRESS 3
CILY-ST-2P [ PEMBROKE PINES FL 33025 CITY-§T-ZIP S
T o
THLE v mlme TITLE [ Change  [] Addition 5
 NAME PALENCIA, HERIBERTO NAME
STREET ADDRESS | 7520 HAYES STREET STREET ADDRESS
| cemv-st-ze | | HOLLYWOOD FL 33024 city-sr-2¢
- .—;I-_l—_I_LE = e T g £ . —-..—-Daeletaa—-——t_': S ITLE~ =T | e T i i e S B.Change_, - D Addition. | -
NAME ' NAME
STHEETADDHESiS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
i
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
e i O Deleta TILE [ Change [ Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-7P

12. | hereby:cerlify that the information supplied with this filinac; does nat qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. i further certity that the information
indicated on this report or supplemental 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
of the cdrporation ar the receiver or trustee empowe
changed, or on an attachment with an address, wj

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1l piher like empowered.

SIGNATURE: ___SIGDA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C Skl Brcool  oapiba  95h0m047

Davtirne Phone #




