2003 FOR PROFIT CORPORATIOM Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P020000441 03 02-27-2003 90150 026 ***150.00
1. Entity Name
ALO GARAGE DOCRS & OPENERS CORP.
Principal Place of Business Mailing Address
17761 SW 114TH AVE. 17761 SW 114TH AVE.
MIAMI FL 33157 MIAMI FL 30157
Suite, Apt. #, tc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
020598875 [ Thoropicas
Zip Country Zip Country . , $8.75 Additional
. 8. Certificate of Status Desired [} Fao Required
§. Name and Addrul of Current Registerad Agent 7. Name and Address of New Registered Agent
P oo . e e i L= = L NEMB e e L e _ e . . -
— - OM -WILMAR— e S E e R el = s s Tt = L e am e Smomnte
ALOMIA, Street Address (P.O. Box Number is Not Acceptable)
17761 SW {14TH AVE.
MIAMI FL. 33157 ‘
City FL Zip Code
8. The above named antity submits this statement for the puri:ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the abligations of registered agen.
SIGNATURE T ‘
Sighature, lypec or printed nama of regisiersd agent snd iitle if applicable INOTE: Regittore Agent signelurs requinid when reinztating) DATE
K FILE NOWIN FEE IS $15000 | . o
. . . . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 ‘Fee will b $550.00 . - ’ Trust Fund Contribution. a Added o Fe);s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Detete ¥MLE Ochage [ Addition
NAME ALOMIA, WILMAR NANE .
smeet anoress | 17761 SW 114TH AVE. - STREET ADORESS
crv-st-z¢ | MIAMI FL 33157 ‘ ; CTY-ST-1P
TIILE 77 Delete e ’ . [OJChange [ Addition
NAME RAME
STREET ADDAESS . STREET ADDRESS
[wi S 1 CITY-S1-2P
TnE O pelgte TITLE [ change [ Addition
NAME - T ST THAME T
STREETADDRESS | —— ——— + = ——= e =rei st et R TR ] ADDRESS T - m T SRR T e il B e e f e 2 .
CITY-51-AF CiTY-ST-2P
TmE [ Delete e CIchange [ Addition
MNAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20F - o orv-s1-zp
TITLE [T petete TILE 3 Change 1] Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-21p G- ST-21P
TMLE ‘ 0 Deleta TnE O changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P ‘ Cry- §1- 2P
12. | hereby cem!z thaj the infermation suppiied wlth this filing dees not qualify for the exemption stated in Section 118, 07&3}(:) Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true anghaccugate and that my sigrature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaoyvered Jo/exeg(fe this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fliwe ‘;);bar Prowered.
7y, w
= . .
UIRED 2-25-D3 305 g1s 2994

SIGNATURE:

XWy'or-SiGRING OFFICER OR DIRECTOR Date Daytwna Phone ¢

CR2E034 (10/02)



