FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT#  P98000031719 Secretary of State

1. Entity Name

GOLDEN GATE DOOR SYSTEM, INC.

Principal Place of Business Mailpg Agdress
123 B MUSTANG WAY 345 IL OR
MERRITT ISLAND FL 32953 MER {SLAND FL 32953

gL

22 2 piistanp sy J20 Fland Beach [y

L4 - n
Suite, Apt. #, ete. Suite, Apl. #, etc. B CHECK HERE IF MAKING CHANGES

ey 4 Ir/d.nc/ por 9t Lefapd £ | P 59351260 e

‘:Bzmzyi 5~ w_c:&m&‘ﬁﬂ jg‘zﬁjz— jogu:tfzyﬂ 0/ 5. Certificate of Status Desinad_ ) v ?g.gesqgid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A —
Nnan I ©uadex—
QUADER' ANAN J Street Address (P.O. Box Number is Not Acceptable) _‘
345 QUAL DR

MERRITT ISLAND FL 32053 | (232 MusSTan s pay

eyt Zsland FL | %5553

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 Florida. | am familiar with, and accent
the obligations of registered agent.

Y 7 42703

Signa:u‘rg, wﬁj c;;-r_unrﬁd'name of registerad agent and tte it applicable. {NOTE: Registered Agem signalura required when reinstating) JATE
FILE NOWIIl FEE IS $150.00 ‘ o
Atter My 12000 Fo i b $550.0 " shen Corpio s $5.00 2o
Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D . LX perete TILE ﬁ [Achange [ Addition
- e nan @uad ey
. QUADER, MAYALA NAHE Bivd
STREET AODRESS | 5620 N. RIVER BLVD. #3 stReeTaD0Ress | J 20 S /dl /1 ﬂ/ /2 coes, h
CITY-ST-ZIP COCOA BRACH KL 32931 CITY-5T-2P M'/ZZL Tl i f[__ 32 Zé 2
TITLE D Rvelete TIE A Change [ Addition
e QUADER, AN e Sidd Abodallo
STREET ADDRESS | 5620 A R BLVD #3 SHEETAO0RESS | 7 2.2 [3 HTHSTEN G~ ay
CITY-ST-21P coco CITY-ST-2iP 7 //— _5/ 7 z £L 22 2 24 g
Jme e 1 petets THE El Change (] Addition

NAME NARE -
STREET ADDRESS " STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE I Delete TITLE [Ochange [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corpoeralion or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like pmpowered

J/?Mgz/ ¢/ 2K g2 37) 4/%/9’7/

D NAME OF SIGNING OFFICER OR DIRECTOR” "~ hawe Daytima Phona #

SIGNATURE:

A IZEEL0

CR2E034 (10/02)



