H
2C01. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011492

1. Entity Name

A TROPICAL GARAGE DOORS CORP.

Principal Place ¢f Business

2186 WEST 60TH STREET
SUITE 20105
HIALEAH FL 33016

Mailing Address

2186 WEST 60TH STREET
SUITE 20105
HIALEAH FL. 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90104 006 ***150.00

s

MLV MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0809692 Applied For
Not Applicable
Zi Countr Zi n i
° Y 0 Country 5. Centificate of Status Desired O $B'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
e - ) o Narne
CAMACHO’ GILBERTO Street Address (P.O. Box Number is Not Acceptable)
2186 WEST 60 STREET
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragisiared Agent sighature required when rainstating) DATE
. L e . " _ _ _ _
9. lhlsfﬁ.()rporathn is elllglblg IT se:tlslfyéts Intargible At Flhﬁy?vgom FFEE |Sm$; 5‘.).50500 o 10. Election Campaign Financing $5.00 May Bo
axfi ng rgquaremen and elects 10 do so. er R eew e $ . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition | S
. =]
NAME CAMACHO, GILBERTO NANE =
STREET ADDRESS | 2186 WEST 60TH STREET STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33016 CITY-57-2IP q
o4
TITLE [ Delete TITLE ) Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME. ) - . [ AL - N - e
STREET ADDRESS STREET ADORESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE O pelats TITLE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachzgﬁith an ay
SIGNATURE: _A

I%z é

SIGNATUw TYPED,OR PRINTED NAME OF SIGNING OFFICER OR D|RECIDR
1.1 p Bl

%ﬁ) R

A - 1F

Y

empowere
AN AA

—T

f/)g/zmw (%r)f;;o V)]

- Deftima Phone #

L of il e



