2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000037101

1. Entity Name

TGW ROLLING DOORS INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90819 026 ***150.00

Principal Place of Business Mailing Address
1891 E. 11TH AVE. 1891 E. 11TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
us us
3s0r 0 194 S Iso/ ww 19 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State | . — 4. FEl Number 65‘0831056 Applied For
/.j/q;.f ‘ . ﬁj’ Bads / Not Applicable
Ziq Countr . Zip Country , - . 8_75 Additional
_55 J 7{ 7 -Z\:fs ‘tg, 5 6 / ¢f -7 0 5 Q . 5, Certificate of Status Desired [ gee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 2 ;- I ) E- ‘
TORRES, FIDEL 70RCES fo
! Street Address (P.O. Box Number is Not‘/}cce;ﬁ\e)
6907 W 15 AVE. 230 S 29 Lie.
HIALEAH FL 33014
City N . Zip Cgde
A/Q'M DAL FL éj o0
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligl isfy i i i
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elgcts 1o do so. After MAY 1, 2001 Fee will b2 $550,00 Trust Fund Contribution N Add
. ed to Fees
(See criteria on back) tl Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
THLE PD O Delats TiTLE 25 , . Rchange [T acdiion | S
NAME TORRES, FIDEL NAWE FPDEL TOCZLES =
sTREET A0CRESS | 007 W 15 AVE seeTaooness | 7 92 S a0 awe . s
CITY-ST- 26 HIALEAH FL 33014 GITY-ST-7IP ;'JG,AAAU‘},M , ~f 283009 o
o
TmLE vD O Delet TILE vd . TKohange [ Addition T
BAME MEDIAVILLA, LAZARO NAME MHE DT IO A LD LGS
STREET ADORESS | 586 W 40 PLANE STREETACORESS | . &7 & 4@ S
- e -

CIy-ST-7P HIALEAH FL 33012 CITY-5T-2IP AA“QA&‘;ﬂ H > —/ 3 é() /3
TMLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3F-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE Clchenge [ Addition
NAME NAME
STRECT ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
j arhagourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report,

SIGNATURE;

IGNATURE AMUSPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el TOECES -'5;/ ) 5‘/ o/ JOs-889 0079

ate Daytime Phaone #




