2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000068650 May 11, 2001 8:00 am
1. Entity N
ACTO GARAGE DOORS CORPORATION I Secretary of State
05-11-2001 90042 038 ***150.00
Principal Place of Business Mailing Address
1710 W 40TH ST 1740 W 40TH ST
BAY 10 BAY 10
HIALEAH FL 33012 HIALEAH FL 33012
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Sate 4. FEl Number 65'0440339 Anplied For
Not Appiicable
Zi Countr Zi Count i
P uniry P ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, MIRIAM
Street Address (P.O. Box Number is Not Acceplable)
1710 W 40TH ST
BAY 10
HIALEAH FL 33012
City FH Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prated neme of registered agent and title if applicable (NOTE: Registerag Agent sigrature required when reinstating} DATE
i ionis eligi isfy | i = e
9. $hffi%rp?;at\o;§§h?1?§ t? Se:tlsifyc\!ts Intangible At Fl:\}F NOW!I! FFEE 13'1!‘3359.;}500 " 10. Election Campaign Financing $5.00 May 5
ax fifing requirement and elects to do so. ter MAY 1, 2901 ee will be §550. Trust Fund Contribution. 0 Added tc Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSD [ peiste TITLE [Jchange [ Addlion | S
RAME CUEVAS, MIRIAM NAME g
streeT ADORESS | 1710 W 40TH ST BAY 10 STREET ADDRESS 3
omv-st-2¢ | HIALEAH FL 33012 CITY-ST-2IP &
o
TITLE VD [ Delete TITLE [T] Change ] Addition E:)
NAME GONZALEZ, AMALIA NAME
sTreer ooress | 1710 W 40TH ST BAY 10 STREET ADDRESS
orv-sT-z¢ | HIALEAH FL 33012 OTY-57-2P
TITLE i) [ pelete TIILE [ Change [ Addition
NAME CUEVAS, MIRIAM NAME
STReET ADDRESS | 1710 W 40TH ST BAY 10 STREET ADDRESS
CITY-57-2F HIALEAH FL 33012 Chry-sT-2Ip
TITLE O Delete TITLE [ Change  [T] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TiTLE L] Delete T (1 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TILE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute (byeport as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like wered. Q" ,é Q’ é
o3 La i 3, Gy mptee (
L Bes ) £re-Frs
SIGNATURE: 7 L2605 /
IGNATURE AND TYPED OR BHTNTED NAME IGNING OFFICER OR DIRECTOR

Date Daytime Prione #




