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COVER LETTER

TO: Amendment Section
Division of Corporations

FOUR BLR DOORS, CORP

Name of Corporation

DOCUMENT NUMBER: P07000016662

The enclosed Statement of Change of Registered OfﬂcclAgcm and fee are submitted for filing.

SUBJECT:

Picase retumn all correspondence conceming this matter to the following:

ISRAEL LA RED

Name of Contact Person

FOUR BLR DOORS, CORP

Firm/Company

5743 NW 159th St

Address

MIAMI LAKES, FL 33014

City/State and Zip Code

israell@fbdoors.com
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please cail:

HUGO L. GARCIA, ESQ. , 305 , 704-2500

Name of Contact Person Area Code & Daytime 1 elephone Number

F\\ M I \1 ﬁmv'\‘r' I
ilin i %trfgt Addg%; '
ent tion endment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIED4S (0M)2)

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailehassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, tnis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or regisiered ageni, or both, in the State of Florida.

I. The name of the corporation:_F_OUR BLR DOORS, CORP

2 The ricipaloffce address. 5743 NW 159th ST, MIAMI LAKES, FL 33014

3, The mailing address (if diffcrent):

02/05/2007 P07000016662

Document humber:

4. Date of incorporation/qualification:

S. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: (If resigned, enter resigned) -

ISRAEL LA RED
12058 NW 6 Street
MIAMI, FL 33032

6. The name and street address of the new registered agent (if chauged) and /or registered office
(if changed):

5743 NW 158th ST
MIAMI LAKES, FL 33014

P.0. Box NOT acceptable

tered office and the street nddress of the business office of it registercd agent,

street address of ¥s re

Fead will be Jdaytical
hange whs guthdrized by resolution uly udoptcd};y its board of directors or by an officer 80
the board, or the corporation has been notified in writing of the change.

ISRAEL LA RED, President

Frinkod or Typed bame end Wlie

by accepl the appoin as registered agent and agrcf {o act in this capacity
ar agree (o canply ke provisions :3%” statutes relative !o the proper and complete
rforxpance of my duties, and flam f; ;nl lar with and accepl the obligation of m pﬁsiﬁan as regisiered
ing filed merely to rceﬁec! a change i the registered office address,

gend, Is dociment |
(£

that the co ion has been notified in writing of this change.
\
\, 1111219

If signing on behalf of an entity:

Typed or Pristed Name \
# % # PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CRIE04S (03/12)

\ON610Z

/

G¢:E Hd 61

.
2t :
B e

T BT —r ST Pt - oo ST T e

s At A e

P et Ealut L I

e




