0189506

2001 UNIFORM BUSINESS REPOH‘IT (UBR) FILED

DOCUMENT # P93000051580 Apr 17,2001 8:00 am

1. Entity Name
, ecretary of State
HENRY'S FENCE, INC. 04-17-2001 90153 019 ***158.75

Principal Place of Business Mailing Address
3931 SW 63 AVE 3031 SW 63 AVE

MIAMI FL 39155 MIAMI FL 33155 HH38u82

us us

s s ARV

Suite, Apt. #, ete. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
= City & Statg—=—=="5"" . Tty & State ’ ) 4. FEINumoer e 0490364 - Applied For
i Not Applicable
Zip Country Zip Country

¢ $8.75 Additional

. fficate of Desired
5. Certificate of Stalus Desire Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLOCH, HENRY Street Address (P.O. Box Number is Not Acceptable)
3931 SW 63 AVE

MIAMI FL 33155

City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its reg';istered office or registered agent, or both, in the State of Forida.

SIGNATURE !
Sigrature, typad of printed namse of registered agent and title il applicable. (NOTE: RTgLstersd Agent signature required when reinstating) DATE
|
. o o ] .
9. ;hlsfﬁ.orporangn is elltglb\z tc]) sz:tlstly(ljts Intangible " FILEAy?W... LFFEE |9f1|$150.;;)500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and electstodoso._ . | After M, ,.2001- Fee.will be $550.00 == Trust Fungd-Contribution. m] Ad Fes |
(See criteria on back) O Makeé Check Payable to Department of State”

11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TILE DPS [ celate TILE O change  [J Addition g
[=)

NAME VILLOCH, HENRY HAME s

STREET ADDRESS | G314 SW 63 AVE. STREET ADDRESS 5

CITY-ST-21P MIAMI FL CITY-5T-2P bt
o

TIEE : [ Delete TITLE [ change [ Addition x

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P I CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS |_ - N e oo R s anoaess | L - ) o

CITY-5T-2IP CITY-ST-7p o T

TITLE [T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ celete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-57-2P

does not qualliy for lhe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

peet] that my mgnature shall have the same legal effact as if made under oath; that | am an officer or director
g#tile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
24T like empowered.

13. | hereby certily that the information supplied with this filin
indicated on this report ar supplemental rg
of the corporation or the receiver or tuets
changed, or on an attachment wiis

SIGNATURE:

Sl URE AND TYPED UH PRINTED NAME QF SIGNING OFFICER OR DIRECTO
|

\ T



