_ FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90418 013 ***150.00

_FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000083421" )

1. Entity Name

AMERIDOORS CORP

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

14287 SW 52 St

3. Mailing Address
14287 SW 52 St

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEIl Number Applied For
Miami, F1 33175 Miami, F1 33175 65-0798728 [ [Nt Applicabie
o Country &p Country 5. Certificate of Status Desired [} $8.75 ﬁ_\dditional
" Fee Required
7. Name and Address of Current Registered Agent
- — Name —_ P T S SN D, = T
Domingo Lopez

DO NOT WRITE

Street AddresséP.O‘ Box Number iz Not Acceplable)
14287 St

W 52

IN THIS SPACE

City 2ip Code
Mismi, F1 FL | “531%s
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnature, typed of phniea name of registerad ageni and wte | applicable (NOTE. Regisiered Agent signatyeg required when rensiaing) DATE
‘ T ‘ L . o, - January 1.~ May 1 Fee i8-$150,00. -
T i e T raa 433008 T | 1. EoctonCanoatn oot $5.00 weron
5 .? °a back T .. .. ‘Amended UBRIs $61.25 " - - - Trust Fund Contribution. Adced to Fees
{5ee criteria on back) Make Check.Payable to Department of State-".
11. OFFICERS AND DIRECTORS - :
e P.S.T.D. TITLE S
NAME DOMINGO LOPEZ NAME s
STREET ADDRESS 1 [} 2 8 7 SW 5 2 St STREET ADDRESS m
CIr-57- 257 Miami. F1 33175 CITY-57-21P %
TIMLE e o~
o

HAME NAME &
STREET ADDRESS STREET ADDAESS
CIT¥-8T-2ip CITY - 8T-2IP
TITLE TITLE

JNAME . — - - . NAME . e e e s -
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-57-21P Lo DO N OT WRITE
T THE -
s IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CHY-57-2IF CIFY-ST-2iP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 - - CITY-ST-21P
WiLE oo
HAME NAME
STREET ADORESS STREET ADDRESS

~ CITY-SI- 2P CITY-ST-2IP

13. | nereby certify that the intarmation supplied
indicaled on this reporl or supplemental
of [he corparation or (he recaiver of tr

allachment with an addresg, with
SIGNATURE: X 7 il

ith this filing does net qualily for the exemption stated in S
etigft is tr

dccurate and that my signature shall have the

ection 119.07(3)(i), Florida Statutes. | further certily tha

Same

5/1/2002

! J legal effect as if made under oath; thal | am an officer or direcior
g execuie this report as required by Chapter 607, Florida Statules: and thal my name appears in Slock 11 or onan

1 the inlormation

'

BQNAWETANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Qaytme Phone »




