FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

DOCUMENT #  P02000077756 Secretary of State

1. Entity Name 07-14-2003 90343 005 ***550.00
J. MASTER DOORS FINISH, INC.

Principal Place of Business Mailing Address o
229 E. 55TH ST. e 229 E 55TH ST.
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc. . Suite, Apt, #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL ber Applied For

‘jz 7@ o/ 52 Not Applicable
Zi Count Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-__6. Name and Address of Current Registered Agent . . . 7._Name and Address of New Registered Agent ___

Mame
Kl '

HAEDO, JOAQUIN

Street Address (P.O. Box Number is Not Acceptable)

229 E. 55TH ST.

HIALEAH FL 33013

City FL Zip Code

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

- &y
SIGNATURE i s :
: Signatura, typed or pnn!a.b fame of registered agent and titie if applicable, - . (NOTE: Registered Agent signalura required when rainstalng DATE
§  FILE NOWI!! FEE'IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Ccﬁnr?bution. 3 [ fg-g({ohg?;? °
Make Check Payable to Florida Department of State
10:. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME | D. ' O Delete THLE O change [ Addiiion
NAME™ HAEDO, JOAQUIN NAME
sireet aooress | 229 E. 55TH ST. - STREET AUDRESS
crv-s7-2p | HIALEAH FL 33013 GITY-ST-2IP
et . O oelste TNE Ol Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP T CITY-ST-21P
mE——— |~ = CFoese——== T == DR == F)-Cime{_1-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O eleta TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P : CITY-57-21P
TNLE - [ Delate TITLE [ Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Detete TITLE O Change  [] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7P

12. | hereby certify that the information supplied with this filin éq does not guality for the exemption stated in Section 119.02(3){(7), Florida Statutes. 1 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrass, with all other like empowered.

SIGNATURE: + SNEe/RE REQUIRED Op/70 /07

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phons #

+00¥10

AY

CR2E034 (10/02)



