2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95119 Apr 19, 2000 8:00 am
v ecretary of State
R. REGALADO FENCES, CORP.
04-19-2000 90078 008 ***150.00
Principal Place of Business Mailing Address
20600 SW 198 AVE. 20800 SW 198 AVE.
MIAMI FL 33187 MIAMI FL 33187-3102 : ! .
LUUbuoYd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Nurmber 65-02 Applied For
13572 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8_75 Addnlonal
i ) i Fee Required
" 6. Name and Address of Current Registered Agent B T 7. Name and Address of New Reqgislered Agent™ "
Name
REGALADO, RAUL F. Street Address (P.O. Box Number is Not Acceplable)
20600 SW 198 AVE.
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla rf applicable. {NOTE. Registered Agenl signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lectl an E .
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁg: Ig&%&g\;&?{?;uug:ncmg 0 f?&gdqghgige
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PST [ pelete TILE (O change [ Addition
NAME REGALADO, RAUL F. NAME
STREET ADDRESS | 20800 SW 198 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL CTY-ST-7IP
TITLE VD O Detete TIME ) change ) Addhtion
NAME REGALADO, RAUL F. NAME
STREET ADORESS | 20600 SW 198 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
LE - 3 Delete” me - | T 0 T et - TemeeT= T Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-6T-71p CITY-5T-719
TITLE O pelete  — TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O Datete TImLE [JcChangs L] Additicn
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21# CITY-ST-2IP
LE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. 1 hgreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

SlG NATU R E: Daytmea Phone #

changad, or on an attachment address, with all other li
3 i//// ~ L 202-370(
s
I

aam

LN

CR2E034 (9/99)



