FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corpoeration Name

. METRO-DADE DOORS AND FRAMES

DOCUMENT # PQ80000643801

CORP.

Principal Place of Business

634 W. 28TH ST.
HIALEAH FL 33012

Mailing Address

P.0. BOX 653636
WIAMI FL 33185

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90015 019 ***150.00

3, Date Incorporated or Qualifed

07/23/1998 .
2. Principal Place of Business / 2a. Mailing Address / 4. FE! Number # Applied For
m;2/5 MW. ‘(/ 5 d ;I ?2/5 Md/. ‘)l/'s . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
2] 4y RBE 7] By ABEC 5. Certfoalo of Status Desired @~ Fee Required
D= Clty et st e e ==Lyl Stetecaee o S o n e o |vg=Elaction:Campaign:Financing —s— = —:$8.00:May Bons
23] AdrAASY 7 5049/4 (28] Advtnes A Trust Fund Contribution 0 Added to Fees

733/66 ) ved

I20) Z“’amc ’ [20]

Country
' 4

SA.

Personal Pioperly Tax.

8. This corporation owes the current year Intangible

@

Oves

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name y
&gv‘]Eg’VED:TTNELACE 82 3?.?;;5%6(;.1}(;;?'&&@@% B
Y. I ”' * E
MIAMI FL 33185 83 " 3 &
84| Cit [} . 85| Zip Cod
_  Aords FL [ 357%¢

11. -Pursuant to the provisj
cffice or registered agent, or,
_~—agent_ | am familiar with, g#1d

orida Statules,
p—

es, the abave-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's beard of directors. | hereby accept the appointment as registered

53-24%-99

0276088

AT

DO NOT WRITE IN THIS SPACE

1t

CR2E034.(11/98)

SIGNATURE Slgnature, typed of printed ngm(’uf registerad ngent and litle if applicable. . Registared Agant signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
TME PVPT 7 ADELETE 1.1 TILE P/ Clchangs  (#dditon
e MEYER, EDWING 12 JEGO 4. CPrleko
smeeTacoress| 5431 S.W. 147 PLACE 1.3 STREET ADDRESS 50 #5 S\ .87 % @f .
CITY-ST-21P MIAMI FL 33185 14 CITY-ST-ZP AlrAMy 0-@?4 33/ ¢5
TME L] DELETE 21 TME 770 . [JChange  [ArAadition
NAME 2.2 NAME ﬂI:l/F .4 . 6"’ £¢/. 4

_| stReeT ADDRESS 23sTReET ADRess | 4 7GR Sail- A5 IUE
orvstze | i T ~ e st Lecmy-sT2p | AdrRALE, //‘ 33/8 s ,
TITLE Cl DELETE 31 TIE S e N [lChange  [#rfAdition
NAME 32NAME AR D 4’7/2'
STREET ADDRESS sasmeeTanoress | @561 S. ). /3 74vE
TY-ST-2P scrrsT-ze | AL RALS /( . 32/86,
TALE L] DELETE 49 TMLE 2 4 [FCRange [ ] Addition
NAME 4 ZHANE EDUIVG ASE )’fde
STREET ADDRESS s1sTREETADORESS | D #3/ S LY F eE
CITY-ST-ZP wcrv.srze (KA R, / . 3HL s
TME [l DELETE 51TME 7 ] [JChange [ Addilion
NAME 52 NAME
"STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-57-ZIP
TME ] DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZPP 64 CITY-8T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiyerom{rustee empow
Block 12 or Block 13 if changed, or on an atta ith an a th all othey
R [y} r ] *
SH 5 et S et ‘uﬁ"%

’ N U S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?H"'

SIGNATURE:

et

e( to execute this report as required by Chapter 607, Florida Statutes;
e like empowergd.

o
- -
Ln L tan

and that my name appears in

Date

Daylime Phons #



