.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000104257

1. Entity Name

MORENO FENCING, INC.

Principal Place of Business

2319 FILMORE STREET
APT. 9
HOLLYWQOD FL 33024

APT. 9

Mailing Address
2319 FILMORE STREET

HOLLYWOQD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90063 017 ***150.00

6040384

MR

DO NOT WRITE IN THIS SPACE

M

Al

City & State City & State 4. FEI Number Applied For
é /&5 3 75) Not Applicable
Zip Countr Zi Countr iti
' y P Ly 5. Certificate of Status Desired | $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' JORGE Street Address (P.O. Box Number is Not Acceptable)
23192 FILMORE STREET
APT. 9
HOLLYWOOD FL 33024
City ;-=[1 Zip Code
firs
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of rag stered agen’ and tie il appiicabie (INOTE: Registered Agen: sigrature reguired whes rensiat.ng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIH FEE IS 3150.00 ) )
) ) 10. Elgstion Campaign Finanain
Tax filing raquiremeant and elects to do so Afier MAY 1, 2001 Fee will he $550.00 : paign Finaneing $5.00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back) O Riake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete TITLE [ Change [ Additicn
it MORENO, JORGE e
STREETADDRESS | 2310 FILMORE STREET APT 9 STREET AQDRESS
CITY-S7-71P HOLLYWOOD FL 32024 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
HAME MORENO, FABIOLA NAME
STREET 4DDRESS | 2319 FILMORE STREET APT © STREET ADDRESS
CITY-5T-23P HOLLYWOOD FL 33024 CITY ST 2P
TITLE I Delete TITLE [V Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-87-2IP
TITLE [ Delete TITLE (] Crange [ Agdition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-21P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certity 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered

changed, or on an attac

u!r\? ﬁUm] ")

{ /SIGNATURW TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTCAR

Cate Dayiime fhane #

CR2E034 {10/00)



