2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED

DOCUMENT #  P99000012065

1. Entity Name
DOOR GALORE CORPORATICN

Secretary of State

07-23-2003 90058 001 ***550.00

(UBR) Jul 23, 2003 8:00 am

Principal Place of Business
4142 S.W. 74TH COURT
MIAMI FL 33155

Mailing Address
4142 W, T4TH COURT
MIAMI FL 33155

2. Principal Place of Business

S Az e

3. Mailing %ﬁww

TR R

Suite, Apl. #, elc.

Suite, Apt. #, atc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
-7 - T T T s - - 65-0896168 - -INot Applicable
Zj| ti Zi i
P Country P Country 8. Certificate of Status Desired O $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOI'EDO' JORGE Street Address (P.O. Box Number is Not Acceptable)
13180 N.W. 8TH TERRACE

* MIAMI FL 33182

~

City

FL

Zip Code

8. The above.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

(s e L2 M%

SIGNATURE

Sigw ty¥ed Msa'name of regisfered agent and Lile if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE'NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M pelete TITLE [ Change [ Addition
NAME TOLEDO, JORGE NAME
streeT aooress | 13180 N.W. 6TH TERRACE STREET ADDRESS
CiTY-ST-ZIF MIAM! FL 33182 CITY-ST-2IP
TITE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS

oG SCET O T T e T T = PSR
TLE ) celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TILE 3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIP CITY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-S1-2p
TTLE O petete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2p

12. | hereby.certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

/

Lr. e

ATURE ANDTYPED OR PRINTED NAME QF SIGNI

ith all other like empowered.

REso@ QEUFY;

2 /Y402 ~ ROSAG66-TELT

Date Daytime Phone ¥

AY  ELL1S00

CR2E034 (4/03)



