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... FILENOW: FILING FEE AFTER MAY 1 IS $550.00

+ PROFIT FLORIDA DEPARTMENT OF STATE e {\
CORPORATION Sandra B. Mortham: %‘"’ \ B

ANNUAL REPORT i (Y Sacretary ol State r
1997 W DIVISION OF CORPORATIONS 97 JUN 23 P Lt 20

DOCUMENT # P96000036620 (8) roie Y OF SINE,

1. Corporation Name 1 ALL AHASSL

BROWARD DOOR CLOSURE, INC.
R I AR

Principal Place of Businoss Mailing Address
1720 N. POWERLINE ROAD 1720 N. POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068-1624
3. Dale Incorporated or Qualified 3a. Dato ol Last Heporl
04/23/1996
2. Principat Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26] [n5 * O% 56 75 Nat Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. i
ulte. 49 - e AP ¢ &, Cerlificate of Status Desired O $3.75 Additional
;;I 2;| Fee Required
City & State City & Stale ' 6. Eioction Campaign Financing $5.00 May 8o
a ;] s Trust Fund Contripution |l Added to Fees
s Ip Counlry Zip Country 8. This corporation has lizbility for inlangiblg tax under s. 199.032,
2—1 EEJ 29 30| Florida Stalutes [ ves No
- 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent _
- 81| Name
QIMNUR, WORRIS A&~ fuget  H, evetLotn
» 1728 N. POWERLINE ROAD 82| Strest Address (P.C. Box Number is Nal Accaptablo)
POMPANO BEACH FL 33069 -
B4} City FL 85| Zip Code

11. Pursuan! to the prgisigns of Sections 607.0002 and §07.1608, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its regislered
office or registerof agant, or both, in the Stale of Flogda Such change was authorized by the corporalion’s board of direclors. ¢ hereby accept the appoiniment as registered

agent. | am fal with, andgaccepl L ghliaaiol » poction 607,0505, Florida Stalules. \{)
SIGNATURE ___ff o e L A A ¥ e e o e oo L _‘1 6‘7____ e o e e
Sigiature, typed org rinted name of tegisierad agenl and Wi if appheable {NOTE " Fogistared Agent signature roguire:d whon reinslalng) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE wa ] DELETE 1ATILE [T change 1] Addition

HAME ooz H. WELsetV 12 NAME

SREETADDRESS | wrg, ¢ po - Purt Tulo @ 13 STREFT ADDRESS

CITY-5T-2P pante CA 2835y - | BER S

THLE “oaei 217ME [ change [ Addilion
- - . = il

NAME 2 Nt TOOODOD22 215947 =

STREET ADDRESS 23 STRELT ADDRESS -06/24,/37--01 100--004

K B IE5, 00 sek1E5.00

CITY-§T-20P 2. 4CITY-S1-21P * b

TLE CIoeirte 31TE [T Change ] Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CiTY- §T-21P 34.CNY-$1-219

TITLE LT orLeTE S1TMMLE [J change T Addition

RAME 4 2 NAME

STREET ADDRESS 4.3 STRCET ADDRESS

Ity -51-2P 44 CITY-ST- 2P

TILE [ petete 511ILE [J change 7 Addilion

NAME 52 NAME

'STREET ADDRESS 53 STREET ADDRESS

CIFY - §T-2P \ 54 CITY-ST- 7P

TITLE \ T berete 61 TILE [T Grange ] Addilion

NAME 6.2 NAME

STREET ADRESS 63 STHEET ADDRESS

CITY-ST- 2P 64 CITY-§1- 7P

14. | do hereby cerlify thal the infermation supplied wilh this filing does nat qualify for tho exemplion stated in Seclion 119.07(3)(n, Florida Statutes. 1 further cerlify that ibo

irdormation indicated on this annual repart or supplernortal annual report is frue and acourate and thal my signature shall have the same legal eftect as if made under palh; 1hat

| am an officer or director of thgfcorporation or the receiver or frustes erppowered to execule this report as required by Chapter 607, Florida Statules; and thal my pa
appears in Block 12 or Bloc if changed.yn ar?p?Wess. (@
o [P /AP s A v ﬂ' PN P

CR2E034 (9/98)



e e e

~ FHLE NOW: FILING FEE AFTER MAY 1 IS $550.00

(/2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham " i’ . [. H“'}‘j
ANNUAL REPORT Secretary of State & h o [ s
DIVISION OF CCRPORATIONS
1997 97 JUN23 PH L: 22
DOCUMENT # 1.87986 e
1. Corporalion Name SECRE TARY {jf'“ 3 [J:\TE
UNIVERSAL EQUIPMENT SUPPLIERS, INC. TALUADASSEE FLORIDA
Principal Place of Business Mailing Address
2950 SW 114th AVE. P.0.Box 650536
MIAMI, FL 33165 MIAMI, FL 33165
3. Dae Incorporated or Qualified 3a. Dale al Last Reporl
07/17/1990 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbgr Applied For
1] I26] . 65- 62 37157 Not Applicable
;ﬂ Suite. Apt. #. efc. ;ﬂ Suite. Apt #. etc 6. Certificate of Status Dosired O $B':';5H:;ﬁi:;%nal
City & State City & State 8. Election Campaign Financi 5. ay Be
;3-] ﬂ Tristl?:md gc?natr?uutic':: " sAdcggtr erBs
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ’;ﬁ] 25 30' Florida Statules B ves '] No
9. Namo and Address of Current Reglstered Agent 10. Namo and Address of New Reglstersd Agent
81| Nameo
INREL®O, IGBACEO, JR. .
2 95 0 Sw 1 1 4 t h A V E . 82| Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33165 - 8

B4 City 85| Zip Code
FL |

11. Pursuanl o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes. the above-named corperation submits this statement for the purpose of changing its regislered
office or registerad agont, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appeiniment as registered

agent. | am familiar wilh, and accepl the obligations ol. Seclion 607 0505, Florida Slalutes.

SiGNATURE __ ———— el

Signaiure lyped or prnled name of reg stered agent and iitle i applicable (NOTE Registeren Aget signalure regui-ed when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12
TTLE D P Ooecie TITITE [T Change LT Addition
W INGELMO, IBNACIO JR. 12he - - L
STREETADORESS | 9 9%0 SW 114th AVE 1.3 STRFET ADDRESS QDU%:E;::% 5%}0%.6‘@%005 =
CITY- $T- 2P MIAMI. Fl 33165 14CNY-8T- 2P
T Dv.?. T oHETT 21 Wk 165, 4 5
NAME INGELMO, IGNACIO 22 Nt
sweeranoitss | 2060 SW 114th AVE. 2T STREET ACDRESS
CITY-§T- 2 MIAMI, FL 33165 2 40NY-SI- 2P
TLE LT DEtere 31 101LE [Jchange  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET AGDRESS
Y- 51-29 34.CITY-S1-2IP
TNLE T oeLete 11TTLE [Jchange L7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 $IREET ADDRESS
CITY- s$u7 44 CITY-51- 2P
TiLE [T oettre 61 TI1LE [ change [ Addition
NAME s 52 NAME
STREET ADDRESS 53 STHEET ADDRE S5
CITY-51- 2P 54 CITY-§T-21P
e [T oeLeTe 611ME Tl Ghange L1 Addilion |
NAME 67 NAME
STREET ADDRESS 653 STRLET ADDRESS
ciry-si-ze TN g TT- ST- 210
14. | do hareby certily that the inlormay aled in Section 118.07(3){i). Florida Slalules. | further certify thal the

infarmalion indigaled on this ann

| o d thal my signature shal* have the same legal eflfect as if made undor oath-gat
. xeculgMis report as requited by Chapler 607, Florida Statutes; and that my namg,
appears in Block 12 or Block 1 .

Ao Fr . /J Qw(gj (3022¢ ~4553.

Daytime Prooee #

CR2E0R4 (9/96)



UNIVERSAL"

EQUIPMENT SUPPLIERS, INC.

2050 S.W. 114 Avenue » Mlamti, F1, 33165
Tel (305) 2294953 ¢ Fax (305) 554-8763

Ms. Reasom

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

Decar Ms. Reasom:

I'm sorry the check I sent you on January 03 (#1163) never arrived. Enclosed is a second check for
$165.00 (#1342), which should cover the payment of our Corporation Annul Repert. I've stopped payment
on #1163; if it arrives, please return it 1o me. 1 apologize for this delay and for any inconvenience that the
missing check may have caused you.

Enclosure



