2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060562 s Jan 24, 2001 8:00 am
" ABLE GARAGE DOOR COMPANY Secretary of State
01-24-2001 90005 047 ***150.00
Principa! Place of Business Mailing Address
12625 SW 43RD STREET 12625 SW 43RD STREET
MIAMI FL 33175 MIAMI FL 33175
T v e (R AEARAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—093183 Applied For
. ~ . R C mfe - el . Not Appilicable
Zip Country 7 Country 5. Cerliicale of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINER, SAMUEL B

LEHTINEN, O' DONNELL, VARGAS & REINER, PA
7700 NORTH KENDALL DRIVE, SUITE 303
MIAMI FL 33156 '

Streel Address {P.Q. Box Number is Not Accsptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE @Wﬁh\c

UL 3L

Signature, typed of printed name of registefed agent Fnd titla ijapplicable. [NOTE: stered Agent Jgnature requirad when reinstating)
‘ R - ‘ "
9. E:fﬁicr)‘rporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do se. After MAY 1, 2001 Fes will be $550.00 Trusl Fund Contribution Addod 1o Fass
~ (See criteria on back) O Make Check Payable te Department of State ’
11. OFFICERS AND DIRECTORS: I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O eiete TITLE O thenge [ Addition | &
NAME LOPEZ, RENE NAME - =
steeet oovess | 12625 SW 43RD STREET oo™ . STREET ADDRESS - 3
oiv-sizf” | MIAMI FL 33175 CITY-ST-2P g
(3]

TITLE VP 1 petete TITLE [ Change [ Acdition (E_C)
NAME LOPEZ, ANNETTE NAME
sTREeT apoaEss | 12625 SW 43RD STREET STREET ADDRESS
orv-st-z¢ | MIAME FL 33175 CITY-ST-20F
TILE 3 velete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS B ) T
emy-sT-2P | et e T T . ———g-CITY-ST-2P - - - - - -
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: V\ Ce. f res dent - (-Gl 352234

Date

Daytima Phone #




