hd

-;__“QQJ-—UNIFORM BUSH"“SS REPORT (UBR)

’DGCUMENT#174137

1. Entity Name

FENCE MASTEVHS INC. % R\J\Q\’\ A E’(& %

Principal Place of Busmess

- | 3550 NW 54TH 8T

Mailing Address
3550 NW 54TH ST o :

FILED
01 JUN12 M 904
F STATE

sncnafap'

i i

DO NOT WRITE IN THIS SPACE

MIAMI FL 33142 - MIAME FL 33142

i

.2, Principal Place of Business 3. Maifling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59.%96837 Applied For
: [ , Not Applicable
Zi Countr Zi Countr
P H P Y 5, Ceitificate of Stalus Desired d $8 75 Addiionai
SRR = IR , Fee Required =
- B, Name and Address of Current Registered Agent ” 7. Name and Address of New Regnslered Agent
Name i !
- ERNST, STEPHEN W. Street Address {P.0. Box Numbar is Not A :bl
rea ress {P.O. Box Number is No ‘g
3550 NW 54 ST : ! coepiable)
MIAMI FL. 33142 ; :
!
City L Zip Code
| -~ FL
-B. The above named entity submits this statement for the pupose of changing its registered cffice or registered agent, or both, in the State of Florida,
K
SIGNATURE . : : :
Signature, fyped or printed name of registered agent and Lt if applicable. {MOTE: Registered Agent signature required whan mmﬂtehng) 1‘. " DATE
9. This corporation is eligible to satisly its Imanglble El ' C A
‘Tax filing requirement and elects to do s0. 1. Trzz:ﬁ:ﬁfgﬁilﬁ;j::rcmg .?dsd %?ohéaezsse
{See critaria on back) ‘ D . °
11. . . R DFF-ICEHS AND DIHECTORS o - ‘ .12. ADDITIONS!CHANGES T0 OFFICEHS AND DIRECTORS IN 11
me D . T pelete TITLE . ! [ Change - [ Addition
NAME EHNST DONALD O ’ KAME ‘
staeetookess | 5170 S W 60 PLACE ' ' STREET ADDRESS - ‘ ;
OTY-S1-2iP MIAM FL CITY-57-21P
mME . PD . PSSRSO iy 3, 1S PORT N, (111 - S e e e o —— [2).Changs — [J Addition g
wwe | ERNST, STEPHEN W _ NAME . j - !
siReeT AooRess | 8020 S W 142ND TERRACE ' STAEET ADDRESS =t | __J!jl__{};'-:!r : ';' : 1“"'_ F_'.é. [!‘;'1—4 |
¢ ' i ‘i = -
arv-stzr | MIAMI FL- e ay CITY-81. 217 ~{17. 0 el |
e ST % D TiLE L. i an‘g‘é " Effasiion
HAE DE CASTRO, RAYMOND E. Tl NAME “
street apokess | 550 JERONIMO DR " STREET ADDRESS i
CiY-ST-2P CORAL GABLES FL @ e -5‘- CITY-S§T-2¢P §
THLE _ . Oogee TITLE i O Change [ Addllion
NAME NAME \
STREET ADDRESS STREET ADDRESS ¢ R
] -
CiY-s1-2IP CITY-8T-ZiP | /
TILE 7 Delete TITE i Clchange ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip T TR CIYAST-P o -
TiTLE - o [ oetete TTLE {Jchange [ Addition
NEME ) , NAME ©
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P.
13. !hereby! ccrtuﬁ that the information supplied this fiF 65 not qualkily far the exemption stated in Section 118, G?}_f MFlonda Stantes. i urther certify thal the infermation -
indicated on this report or supplemental ccurate and that my signalure shall have the same legal effect as if made under oath; that | am ar officer cr director
of the corporalion or the receiver or tru ' execute this report as required by Chapte: BO7, Florida Statutes; and that my narne appears in Block 11 or Block 12if
changed, or on an attachmen: with ai - other like emfpowere. . /

SIGNATURE:

Datd Daviime Phono ¥

THYED NAME OF « _3NING OFFICER OR DIRECTOR

SIGNATUR, At



