FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

CORPORATION
ANNUAL REPORT

1997

; ’ 3 FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

gk Secratary of State

DIVISION OF CORPORATIONS

| DOGUMENT #

1. Corporation Na:ne

BEST OVERHEAD GARAGE DOORS, INC.

Principal Place of Busmass

10034 NW BOTH AVE
HIALEAH GARDENS FL 33016

Mailing Address

10034 NW 80TH AVE
HIALEAH GARDENS FL 33016-234

FILED
Apr 21 1997 8:00am
Secretary of State

0 A

3. Daite Incorporated or Qualified 3a, Date of Last Report

11/20/1996

[ 2. Principal Place of Busingss

21l

2a, Mailing Address

Apphed For
Nat Applicable

‘o5 01223 Y

E{lj_u‘h,}\m 2( - %ﬂ Suite. Apl. #. etc. B. Certificate of Status Desirad D $8F.;Sn:ﬁlrtalc;nal
| Cily & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28_] Trust Fund Contribution Added 10 Fees
L F, Courtry Zip L] Country 8. This corporation has liability for intangible tax uncer s. 199,032,
2a) 2] 20] 30 Florida Stalutes Oves TlNo

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

| SUAREZ, SANTIAGO 8| Name'
10034 NW B0TH AVE B2| Street Addrass (P.O. Box Number is Not Acceptahle)
HIALEAH GARDENS FL 33016 :
8
84| City Zip Code

FL "

agent Pamd famniliar with and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

5 rovisions of Seclians 607 U072 and 607, 1508, Florida Statules, the ahove-namaed corporalion submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[ [vinted Raimie Of fegicered Agont B [He | applicatic. [NQTE Registered Agont pignature required when reinglating) DATE

(12— ~— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
I D T DECETE 11 TLE : “TJchange  LJ Addition I3
HAME SUAREZ, SANTIAGO 12 NAME 3
sineet aoress | 10034 NW BOTH AVE 1.3 STREET ADDRESS &
arr-sroe | HIALEAH GARDENS FL 33016 14 CITY-5T-2F &
TILE [Joeem 21TILE T T Change L Addilion | O
NAM: 2.7 RAME
STREET ADDRESS 2.3STREET ADDRESS
ore-stme | 2 4CITY-ST-2P

P | LT beirie T ~ [ Crange LT Audiion
NAME 32 HAME
STHEFT ADDRESS 3.3 STREET ADDRESS

oiry-srawe o 3.4 CITY-51-2IP
I T [ ToELETE 41 TIME [Tchange ] Addition
MM 4.2 NAME
STREET ADORE 5 4 3STREET ADDRESS
COY-81 0P 44 CITY-ST-2Ip
ml;")m' '7'_1 T ] DELETE 51 TILE [V change T Aodition
HAMI 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

_Cny-svap e S4CITY-5T-21P
w0 T T CTotlete 6.1HTE [T crange” L Addition
NAE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
COY-S1- i 6ACITY-ST-2P
14, | do heriby certify that 1he informalion supplied with this Fling does not qualify for the exemption staled in Section 118.07¢3)(i), Florida Statutes. | further certify that the

informaton ndcated on this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Iani an oficer or duector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢h

SIGNATURE:

ad, or pn an attachipgnt with ag
P B o ] [ -

1

(305)821-9720.

4:15-97

Dayire Priwe # 0001641




