| - FILED
' 2003 FOR PROFIT CORPORATION Jun 09,2003 8:00 am

UNIFORM BUSINESS REFORT/ UBR *  Secretary of State
DOCUMENT # P02000090767 05-05-2003 90354 034 ***150.00
1. Eniity Name
ELECTRODOORS CORPQORATION
Principal Place of Business Mailing Address
19390 COLLINS AYENLUE ' 19390 COLLINS AVENUE
SUITE 524-A SUITE 524-A
AVENTURA FL 33160 AVENTURA FL 33160 LiES . "J I. .
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ABRAMSON, EDWARD J ESQ.
Sireel Address (PO, Box Number is Not Acceptable}
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8. The above named entity submits this statement for the PUrpose of changling its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
1heabllgam:ms ot registerad agent.
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0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . O delere e O Change £ Additien | &
NAME MUNOZ, HECTOR H AME =]
swaeet aooress | 19380 COLLINS AVENUE STREET ADDRESS 3
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