FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 01000005588
1. Entity Name : 05-27-2002 90446 048 ***158.75
TOTAL FENCING, INC. \-/
V{LOUw
2. Principal Place of Business 3. Mailing Address
106040 OVERSEAS HWY P.O. BOX 1917
Suite, Apt. 4, elc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
KEY LARGQO, FL KEY LARGO, FL 04-3605434 Not Applicable
Zip ﬁ" Couniry Zip Country 5. Certificate of Status Desired = $8.75 Additional
33037 i 33037 : Fee Required
7. Name and Address of Current Registered Agent
e T e e o2 2 ) P s =N amg = = - et S| LR

i TUTS A. DIAZ
0 N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 21975 SW 149TH AVENUE

City Zip Code
o _ MIAMI FL 33170
8. The abgve named e submits thi#' stateme Ldgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/
SIGNATUR [z 17/ 36/ fo—
/Sgﬁature. yped or printed name of registered %t and titla if applicable. {NOTE: Registered Agent signature required when reinstating) I / DATE
A . . Janhuary 1 - May 1 Fee is $150.00
B | - . \ . .
g o 1 ol AT May 1 Fo s 350,00 10 Boctin o Francos $5.00 vy o
p ? =9 back ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crileria an back) Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS
TITLE glgl::g;IBE;Nf_lrj TITLE S
NAME LUTS A. DIaz NAME I
STREET ADDRESS 21975 SwW 149TH AVENUE STREET ADDAESS m
CITY-5T-7IP MIAMI, FL 33170 CHTY-ST-2IP %
TITLE VICE-PRESIDENT e Q
NAME YASSER MESA NAME O
STREET ADDRESS 127 BLUE HARBOR STREET ADDRESS
airy-S1-21 TAVERNIER, FIL_ 33070 omvy-st-2p
TITLE THLE
NAME - - . NAME -

e e DO NOT WRITE

e il IN THIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiITY-57-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing sy not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated cn this report or supplementat repert is true and accérate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveror trustee empoweretd 10 okecute this report as required by Chapter 807, Florida Statutes; 2nd that my narne appears in Block 11 or on an
attachment with an address, witfhll other life ey tred. o

'

SIGNATURE: —/{n LUIS A. DIAZ 4/24/02 305 394-3743

)
/SIGNATURE ANDTYPED OR PRIVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




