2001 UNIFORM BUSINESS REPth‘—(ﬂBR)

3

FILED

DOCUMENT # PO0000003829

ecretary of State

03-28-2001 S0188 015 ***150.00

1. Enlity Name
JBS FENCE, INC.
Principal Place of Business Mailing Address
B4E6 Nw STH WAY 6456 NW 5TH WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Principal Place of Business 3, Mailing Address

O

Suite, Apt. 4, elc. Suite, Apt. #, etc,

B0 NCT WRITE iN THIS SPACE

City & Stata City & State 4, ber Applied For
- &) Suf PF Not Applicable
Zip Country Zip Cauniry o : $8B.75 Additional
e o . 5. Cenificate of Status Desired O Foo Reguired
6. Name and Address of Cumsm Hngls!md Agent —~ - " - T ==L Name and-Addresa ol New Rogistered Agort e oon .-
o A e o e - - e e =i e et e e J—
Strpet Addess (P.O. Bo Num) t Accepiable)
6468 NW 5TH WAY %; AL )}_2‘3 D
FT LAUDERDALE F1, 33309 >
j » Zig Code
- 1 5%%>
B pepprensce FL |°3 z
8. Tho above named enlity submits this ant for the osa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR U 3
a, Wpad of praied Rama of redistaced Bpent & appheable. {NOTE: Regisierbd AGont taxpuirtd wivan rek DATE
- -
9. This carporation is eligible to satisty its Intangible FILE NOW1!t FEE IS5 $150.00 10. Eisetion Camaaian Fnancin
Tax fling requirement and elecs to do 50, After MAY 1,2001 Fee wiil be $550.00 Tt Pt Comption, $5.00 may 2o
(Ses criteria on back) Make Chack Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s DpP O delate TmE O Change  [J Addition
NAME RIVERA, MARTA J NAME
STREET ADDRESS | 5468 NW 5TH WAY STREET ADDRESS
orv-s-2¢ | FT LAUDERDALE FL 33309 or-S1ae
TME 3 detetz TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 5P
TMEe O oetete TmE Ol Change [ Asdition
. NAME = = ofees - —r e e S e gl T e e o ) WAME . —— i e e e - 4 -
STREEYADDRESS fmr == - —mrmrm e e e e e orirme = — [ STREET ADDRESS - |- < e -’ B .
CRY-§7-2P omy-St-2p
E 1 Delete e [T Changa O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CiTY-ST-2P
une O Delete THLE O Chamge T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TINE 0 oelere e D3 Changz (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIMY.$7.2F CITY-S1-71p
13. | heraby certily that the information supplied with this filing does not qualify tor the exermnption stated in Section 119,07(3Xi). Florida Statutes. | further certity that the Information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that F am an officer or direcior
of the corparation of the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
shanged, or on an attachment with,gn acddress with all pther like erad.
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OFHCER OR DIREGTOR Dats Daytme Phone ¢

Apr 12,2001 8:00 am

CRZE034 (10/00)



