2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

THE |
DOCUMENT #  P02000059751 2 Secretary of State |
1. Entity Name 12 .
AUTOMATIC.GARAGE.DOOR.INC. 03-13-2003 90064 044 ***155.00
Principal Place of Business Mailing Address
PQ BOX 160472-0008 PO BOX 160472-0008
HIALEAH FL 33016 HIALEAH FL 3301€
Suite, ApL. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75'.50629 77 Not Applicable
Z Country 2 Country §. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ . - ..
SR P G
BANDOMO, FERNANDO B . Streetjd;n;;ﬁ’c}. Rrx Number is Not Acceptakie)
4 -0830.SWS4ST_ O e P . e _
MIAMI FL 33165 -
City ~™ .. B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or?egistered agent, or both, in the State of Florida. 1 am faniliar Wi{h, and éccept
the obligations of registered agent. -

-

SIGNATURE

Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
o Aﬂ:r";}IEa;‘g\:;l!)té f:EEmIr?llt‘es:Sgg 00 N 9. Election Campa‘\g'n ELnancing S $5.00 May Be
e 5 . Trust Fund Contribution. Added to Fees

Makerl hgpg_Payabie to Florida Department of State
COFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
PD [1 Deete THLE [} Change [ Addiion | &
BANDOMO, FERNANDO B NAME ) e
0830 SW 54T STREET ADDRESS 3

orv-st-ze, | MIAMI FL 33165 CITY-ST-2P g

TITLE, * |SD 1 pelete TILE [ change [ Addition %

wwg " | BANDOMO, SORANGEL SAME

STREET ADDRESS | 9830 SW 54ST ok STREET ADDRESS

orv-sr-zp | MIAMI FL 33185 )!_,__" CITY-5T-2IP

TLE VD i O Dslete TImE ‘[JChange [ Addition

HAME CAMACHO, GILBERTO NAME

sTREET A0DRESS | 2186 W, 60TH ST., APT. 20105 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 GITY-SI-7IP

LE - o - © Opelts = “fFmmE - =TT T R s s TR e e e ={]-Crange= [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P

HTLE O Delete TILE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-2IP CITY -5T-2IP

TILE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-5T-2P 4]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an address, with all other like empowered. s

SIGNATURE: 22 VG2 - 52, 25 Qi co dpanide B ~ 2/7/63  365)275-9837

s -
EQEMGNING OFFICER OR DIREGTOR Date Daytime Phane #




