2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 443409 May 05, 2000 8:00 am
. Entity Name
CERCAS ISLAISLAND FENCE, INC. Secretary of State
. 05-05-2000 90071 019 ***150.00
Principal Place of Business Mailing Address
355 W. 15T STREET 355 W. 215T STREET
HIALEAH FL 33010 HIALEAH FL 33010-2518
us us .
YR s A ERER R AR
it € OKEECHOREE RD 21 E OKEELHOAEE 2D
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ lpf(.éloﬂ, £ IHAQL&‘A # J;FL 59-2209925 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
820/0 USA 33010 USA 5. Certificate of Status Desired o ?ee Reqzjred‘tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name- ' - :
PASCAL’ EVELINA L Street Address (P.O. Box Number is Not Acceptable)
304 SW 183 WAY
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE

Signalure, typad or printsd name o registered agent and title if appliceble. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. Thi jon is eligi atisfy its Intangibl FILE N ! FEE 1S $150.00 . - )
Tociing couranenngsesroanso o | aner MAY1,2000 Foe witlbe $55030 N Seatuma Comriotion. Tl At torena
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TMLE Dp [W-efange [ Addition
NAME PASCAL, EVELINA L NAME EVELYN L. PAScAL

STREETADDRESS | 1| E, OKREECHOREE D
CITY-ST-21P HiaLEAH, FL 3300

STREET ADDRESS | 356 W 21 ST
CITY-ST-2IP HIALEAH FL

TITLE JyD B thange  [J Addition
NAME EMELINA LDPE2.
SRETODESS || E O KEBCHOBEE D

CITY-5T-7IP HALEOH, FL & 20¢0

TITLE VD [ Datete
NAME LOPEZ, EVELINA

STREET ADDRESS | 355 W 21 ST

GITY-ST-TP HIALEAH FL

— ST , ) [ Getete
NAME " | LOPEZ, NESTOR
STHEET ADDRESS | 355 W 21 ST
CITY-ST-ZIP HIALEAH FL

TLE ST Srthange [ Additien
NAME - INESTDR, &, LOPE2. — - == - ¢ -
SREETAODRESS | 711 & O KEE CHORBEE ~D

OY-SIP {brQLERH, FL 23010

TILE 7 celete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [T Change [ Addition
NAME NAME.

STREET AUDRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-ZIP .

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all ather like empowered,

SIGNATURE: N 2eh %W@Evéﬂﬂ L. PASCAL PRES g[a»:,{/aa 305 §8€-9090

SIGNATURE ANDTYPED QR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #

(AR N



