FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # L95119 Secretary of State
1. Enity Name 03-21-2003 90071 045 ***150.00
R. REGALADO FENCES, CORP.
Principal Place of Business Mailing Address
20600 SW 138 AVE. 20600 SW 158 AVE.
MIAM! FL 33187 MIAME FL 33187 ]
2. Principal Place of Business 3. Mailing Address H"“l“l‘l um I"l' ”II‘ “I’I II“ I‘I"I]I]I I‘IN |’|“ Ilm |‘|“ !III
Suite, Apt. #, etc. ) Suite, Apt. #,elc. , [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0213572 Neot Applicable
Zp Courtry Zip Country 5. Certficate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Régistered Agent N __7" 7. Name and Address of New Registered Agent
Name
REGALADO’ RAUL F Street Address (P.O. Box Number is Not Acceptable)
20600 SW 198 AVE.
MIAMI FL 33187 -
City FL Zip Code

8. The above named enm gubmits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept

the ebligation
SIGNATURE < c,é,a/z J // }/ J
Signature, typed or printad name?(gislerad age(l anM applicable. (NOTE: Registarad Agent signature required whan rginglating) Id DATE
n
Aft-F"iJlE N?‘;VGO!S '::EE Iﬁlmso;;g 06“ ’ 9. Election Campaign Financing $5_00 May Be
er May 1, efa will be §550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiLE ST O pelete TTLE : ) [ Change [ Addition
HAVE EGALADO, RAULF. NAME
STREET ADDRESS 0 SW 198 AVE STREET ADDRESS
CY-ST-2IP IAMI FL CiTY-5T-7IP
TITLE VD [ celete TITLE [ Change [ Additien
NAME REGALADO, RAUL F. NAME
SIREET ADDRESS POG00 SW 198 AVE STREET ADDRESS
CITY-ST-ZIP iAM' F[_ CITY-5T-2IP
TITLE - T FS e e AR e T —— - - C =T “"C'change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TTE < [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P “ CITY-ST-7IP
TITLE [ Detete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP

12. | hereby certity lhzl the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, O7{3}i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer ar diractor
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with-aa-aeldress, with all other like empowered.
SIGNATURE: {//f/’) {95-262-370C
- Date Daytime Phone #

AY Qe LOARN |

CR2E034 (10/02)



