2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04382 FILED
DOCUMENT # S Mar 14, 2000 8:00 am
DOORS & SHUTTERS, INC. Secretary of State
03-14-2000 90082 045 ***]158.75
Principal Place of Business Mailin{j Address
10912 SW 188 ST 10912 SW 188 ST
MIAMI FL 33157 MIAMI FL 331576732
AT > A AW
Suite, Apt. #, etc. — -_'an;, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEi Number 65 U Applied For
. 224228 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired f $3 75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PALACIOS, GONZALO ‘ Street Address (P.0. Box Number is Not Acceptable)
10912 S.W. 188 ST.
MIAMI FL 33157
City Zip Code
N\ A FL

rpo:se of changing its registered office or registered agent, or both, in the ‘gtate of Florida.

QZJ' oo

8. The above named entity sul

SIGNATURE
Signature, typed er pn@ f‘ne of reg\slarad age%md titlf if app\icdble {NOTE. Registered Agent signalure requared when reinstatng) / DATE

9. This corporation is sligible 0 tisfy its Intangible FILE, NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contricution. O Added 1o Feyc;s

{See criteria on back) [ Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ut3 PTD O Delete TTLE [ change [ Addition | &
NAME PALACIOS, GONZALO NAME Y
STREET ADDRESS | 9400 TIFFANY DRIVE STREET ADDRESS 2
CITY-ST-ZiP MIAMI FL 33157 ) CITY-ST-ZP o
TIME sD . O delete TIMLE [ Change [ Addition S
NAME PALACIOS, SABINA NAME
STREET ADDRESS | 9400 TIFFANY DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 ‘ CITY-ST-2IP
TITLE VP O3 Delete TITLE O] Change [ Additicn
NAME DAVE PALACIOS NAME
STREET ADDRESS | 9400 TIFFANY CIR STREET ADDRESS
CITY-ST-20P MIAMI FL 33157 ‘ CITY-$T-21P
e " O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY- §T-71P
e " O Delete TIIE {7 change  [C) Addition
NAME NAME
STREET ADDRESS s{aeET ApoRESs
CITY-ST-2P cy-s1-7P

13. | hereby certify that the information suggfied with

is filing does not qualify for the ekemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
afempd that my sigfature shall have the same legal effect as if mace under oath; that t am an officer or director

of the corporation or ihe receiver or A report as required by Chapter 607, Florida Statutes; and,that my rfame appears in Block 11 or Block 12 if

changed, or on an attachment with f i e empdwered.

Uiy 2/25 /0

W&. OFFICER OR mn,cwn / Date < Daytme Phone

DFYPEL OMPRINTED NANTE OF Si

¥ v — I



