" ' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

1. Corpor ation Name

DOCUMENT # Pg6000054163
DADE COUNTY CODE DOORS, CORP.

Principal Flace of Business

5431 SW 147TH PLACE
MIAME FL 33185

Mailing Address

POST OFFICE BOX 653636
MIAMI FL 33265

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Gualifed
Principal Place of Business 2a. Mailing Address 4. FEIN.mber Applied For
26 650579672 No: Applicable
Suite, Apt. #, etc. . iti
i 5. Certiftale of Status Desired | $8 75 saditional

Fee Re juired

2.

=]
Suite, £pt. #, etc.

=]

23

City & Sitate City & State 6. Election Campaign Financing . $5.00 vay Be
28] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8, This corporation owes the current year intapgible
;l E] g] m Perso1al Property Tax. Yes  [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MEYER, EDWING
5431 SW 147TH PLACE 82| Street Address (P.0. Bo < Number is Not Acceplable)
MIAMI FL 33185 83
841 City Zip Cods

FL |*

11. Pursuint to the provisions of S :xctions 607.050: and 607.1508, Florida Statutes, the above-named curporation subm ls this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a scept the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and ttie if applicable. {NO1E: Registered Agent signature red ured when reinstating DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12
TITLE PD X1 DELETE 14TME PD [JChange X Addiion
NAME TELLEZ, LUCIA 12 NAME JOSE MEYER
steeeTaporess| 14211 S.W. 88 STREET 13 STREET ADDRESS 5431 S.W. 147 PLACE
crv-stze_ 1 MIAMI FL 33186 140ITY-5T-2P MIAMI FL. 33185
TIMLE vD [J DELETE 24TIME [Change  T_) Addition
NAME MEYER, EDWING 22 NAME
streeraooRi ss| 5431 S.W. 147 PLACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 2.4CITY-5T-ZP
TIME [] DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREETADDRESS
oITY-ST-2IP 34, CITY-ST- 2P
TIMLE [ DELETE 4.4 TITLE ] Change [} Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREETADDRESS
GITY-57-2P 44 CITY-5T-2P
TITLE T DELETE 51TIMLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
me CJ DELETE BITIMLE [JChenge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADORESS
oITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i}, Florida Statutes. | further certify that the inlormation

indicate:d on this annual report ¢ r supplemental annual report is true and acc

irate and that my signat.ire shalt have th3 same legal effect as if made ur der oath; that | am an

officer or dicorpora ion or the receiver or frustee empowered 1o ixecute this repart as rec uireg by Chapter 607, Florida Stalutes; and that my name appez s in
Block 12 orglock-43 ?--: r on an attachment with an address, with alt other like empowered.
SIGNAT &\ . EDWING MEYER-VICEPRESIDENT. 04-23-99 305-225-3846
. [\ - . L.
RATURENAND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phons #

0278148

CR2E034 (11/98)

em = taceosrme. o gm==a-




