Date Daytime Phong #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT #  P96000024702 ng 061_ 2002f8sgl_)0tam X
1. Entity Name ecre al :’ 0 a e '—:
HURRICANE STEEL DOOR CO. INC. 02-06-2002 90041 036 ***150.00
Principal Place of Business Mailing Address
7700 NW 7 AVE 7700 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address ”"“m “”ml m" Il“l Ilm Ill” ““I "l" Iml |I "l”” I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 065 Applied For
1527 Not Applicable
Zi Count Zi Counir !
P o P Y 8. Certificate of Status Desired O $8.75 dditional
. Fee Required
-7 7 - -->—6."Neme and Address of Current Registered Agent— - = ——0nun — — == —. 7.-Name and Address of New Registered Agent
Narme
RAGOO, JOHN C Street Address (P.O. Box Number is Not Acceptable)
7700 NW. 7TH AVE
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
Signatura, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. imsfﬁ.orporanqn is eh:_:nb\: tT Sat"E;fg(;[S Intangible An FILE N?\;\L.H FEE I$“$i;|50.00 . 10. Elsction Gampaign Financing $5.00 May 8o
ax filing requirement and elects Lo do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE Clcrange [ Addition | 5
NAME RAGOQ, JOHN C NAME &
staeeT AnoRess | 19531 NW 8 AVE STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33169 CITy- §7-21P o
. sl
e S1D O Detete TLE [J Change [ Addition | O
NAME RAGOO, SHERYL V HAME
sieeT anoress | 19531 NW 8 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-21
TITLE [T Detete TIRLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP -
13. | hereby certify that the informatigngupplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information 1
indicated cn this report or suppfempéntalyeport is true and accurg at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regé Gr trudtde empowered 1o exagdie this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an
SIGNATURE: S} 5 e
. . fmﬁwsuc G omcsn OR DIHE‘:TOR




