2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 443409 = 7] Aprl4,2001 8:00 am
1 iy Nam ecretary of State

QUBY/ 52

CERCAS |SLN]SLAND FENCE. |NC 04-14-2001 90031 049 ***150.00
Principal Place of Blisiness Mailing Address
M1 £ OKEECHOBEE RD. M1 E. OKEECHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010
us us
T s RS DT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59,2209925 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Staws Desres ~ [J  $8-79 Addiional
Pt g o e e | e e T e T T e .-‘_.f:—.,.__’_-a_—-.a.—r.—-.-:-t-r s T D mmeecte, - N _FeeFiequired'--- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[\t
PASCAL EVELINA L CEVELINA L. PASCAC
' Streef Address (P,0. Box Number ig Not Accepigbl
304 SW 183 WAY (150 CREEC B BES eo
PEMBROKE PINES FL 33029
4 IRLER W FL |35590

8. The above name

submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

teeaf fees | A/e/0/

SIGNATURE y 4
Signature, typed or prfited néme of registered agent and tite it applifable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corporation is ellgm to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE De L Srfhange [ Addition
N PASCAL, EVELINA L e PASCAL BYEL! uo% e
STREET ADCRESS | 355 W 21 ST : sreeTo0REss | Tl B OKEEBCH
CiTY-ST-21P HIALEAH FL CITY-ST-2IP HALESA U - 330 jo
TMTLE VD O Delete TILE Jvp ‘ Change ] Addilion
NAME LOPEZ, EVELINA NAME LoPEZ  EVELINMSA
STREET ADDAESS | 356 W 21 ST sweeT a0RESs |4y, € ok EE CHOBEE RD
CITY-ST- 1P HIALEAH FL CITY-ST-ZP wrteal £r 83010
e e T T T e T ~ TOoskte R R - & e A = T [ additon”
NAME LOPEZ, NESTOR G NAME o LOPEZ, NESTOR. 6.
STREET ADDRESS | 366 W 21 ST STREETADDRESS |11 1y € QLEECHO REE 2D
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP HIALEAN, L 323010
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

changed, or on an attachmegptWwith,an address, with all othgr like ampowered.
SIGNATURE: )ﬁ /fVE{fu £, %scﬁl c6  405-388-9090
Date . Daylire Phone #

IGNATURE ANV\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)

Y




