2000 UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # 174137

1. Entity Name ‘
* ' Ny

FENCE, MASTERS, INC.

Pringipal Place of Business Mailing Address

3550 N.W. 54th STREET
MIAMT, FL 33142

3550 N.W. 54th STREET
MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, e1C. Suite, Apt. #, 8lc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90004 033 ***158.75

[ BRI ¥ W)

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0696837 Not Applicable
Zi Countr Zi Countr iti
® 4 P y 5. Certificate of Status Desired 13 $8.75 F_\ddmonal
} ) B L i o o R Fee Beqmred
- 6. Name and Address of Current Registerad Agent ________ _ _ _ [ ___ . 7. Name and Address of New Registered Agent
Name

ERNST, STEPHEN W.
-~ 3550 NuW:-54 STREET— -

— Street-Addrese-{P.O.-Box-Numbaris Mot Acceptable) . .

MIAMI, FLORIDA = 33142

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pantad name of registersd agent and tite Il applicable (NOTE: Regrstered Agent signature required when remstatng}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete - TITLE [Jchange [ Addition
NAME ERNST, DONALD O ’ NAME
SIREETADDRESS | 5170 S.W. 60 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMT , L 33 155 CITY-ST-2IP
THTLE PD (3 Delete TITE O change [ Addition
NAME ERNST, STEPHWN W NAME
STREETADORESS | 8020 S.W. 142nd TERRACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33158 CITY-ST-2IP
TITLE STD 7 Delete TILE [ change [ Addilion
e DE GASTRQ, RAYMOND E.
STREETALDRESS {5507 JERONTMO DR]NL" | SIREETADCRESS | 77 - —— — -
CITY-ST-ZP CORAI, GABLES, FL 33146 CITY-ST-2IP
TITLE {7 Defete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-51-2P CITY-$1-2P
TITLE O pelate TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify fc’ﬁu xel petlgmion 119.07(3}i). Florida Statutes. | further certify that the information
2

indicated on this report or supplemental report is true and accurate and thal
of the corporaticn or the receiver or trustee empowered to exgcute thigre
changed, or on an attachiment with an adgregs, with all oth

SIGNATURE:

me legal effect as if made under oath; that | am an officer or director

cﬁmﬁy ?ﬁgﬁgﬁhgﬁda Statutes; and that my name appears in Block 11 or Block 12 if

3/28/00 (305)635-7777

SIGNATURE mo}(ﬂen OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Caytme Phone #

CR2E034 (9/99)



