2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000053621 Secretary of State

1. Entity Name

DOORDIRECT.COM, INC. 05-29-2002 90674 026 ***150.00
Principal Place of Business Mailing Address

001 N WATERWAY DR #103 PO BOX 557541

MIAMI FL 33155 _MIAMI FL 33255

OO

May 29, 2002 8:00 am

2. Principal Placgg of Busingss . 3. Mailing Addres )

/8638 Lo 77 77| "VBEEL Sw 79 72K

Suite, Apt. #, elc. Suite, Apt. #, etc. oo NOT WRITE IN THIS SPACE

Cj tate 7 Cthat : "ﬁﬁ 4, FEI Nurnber Applied For

/AM /7 é / Z /2’ 1/ i 650928609 P Nat Applicable
» . N
t AP Countr Zip, anitry " $8.75 Additionat
é‘% L 73 DAD e 55 l 75 &QD@ 5. Certificate of Status Desired E/ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA'HT'NEZ' LUS E Street Address (P.O. Box Number is Not Acceptable)

9060 SW 92 COURT )
MIAMI FL 33176 706 L Sw 77 7K

City M( ”,7,7/' FL Z%Céd? 73

8. The above named,entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

W

SIGNATURE L
Signaturﬁypf or primmhmgmd_ajem and title if applicablE— (NOTE: Registared Agant signature required when reinstating) DATE
[4 -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. [?_’]/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TITLE Pohange [ Addition

NAME MARTINEZ, LUIS HAME

sTReET anoress | 9060 SW SE CT smeomness |  /OEREG Sua 79 R

orv-sr-zp | MIAME FL 33176 oTY-sT-TP PPtz rrz . , 7T 2B/753

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) . ’ STREET ADDRESS | )

CITY-ST-2IP LITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P L CITY-$T-2IP

TITLE 7 pelete TILE [ Change ] Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SI-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer ar director
of the corporation or the recgiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgfit with an address, with all other like emEowered.

/\Cg.;%/f/d'“ PR AYVAY é /%ﬂ//(g( Q/S O

AL I . T e N

SIGNATURE:

H PH NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Uy  ULY .

CR2E034 (9/01)



