FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # Do/ 700080/

| A _Entity Name

PVC Fence Depot, Inc.

e

" 'DO'NOT WRITE IN THIS SPACE 90014504

3. Mailing Address
4603 SW 44th Avenue

2. Principal Pluco of Business

4603 SW 44th Avenue

Suite, Apt #, pic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4, FEF Number Applied For

Dania Beach, FL Dania Beach, FL 65-1129968 Nol Applicadle
3;'% 14 l?OSU/;W Széps 14 &gﬂ‘w 5. Certificate of Status Desired [H] g‘i‘ggagggio"aw
. , . 7. Name anﬁl Address of Current Registered Agent
Mamea

AsarES A FAVE T

3

- Street Address {P.O. Box Number is Not Acceptable}  _

. -l~j~~«~---f(§_-NOT»_WR|TE S

4603 SW 44th Avenue

iy

= IN'THIS SPACE.

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90369 047 ***150.00

B P L. oo City . 7i§ Cade
. TS S ) . Dania Beach, FL | 333712
8. The above named entity subrijty s statement for the purpose of changing its registered office of registered agent. or both. in (he State of Florida.
SIGNATURE s /0 2/7 3
Mgt ypeed o pringk ] od of |E:_},L:u-,r|-g;| Anent gred e it pplic able G ETHELD Regestunet] Adenl SIanatune regeiiid when seanstating) DAL
IS ot e e S January 1-May 1 Fee is $150.00
9. This corporation is eligible w sdl&f;;i:; Intzngible After May 1, Fee is $650.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requarement and elects 1o do so

Amended UBR is $61.25

Trust Fund Contribution. Added 10 Fees

I5ee crileria on back) Make Check Payable to Department of State

11.. OFFICERS AND DIRECTORS - I 3 _
g /":" 5, 7. 7 mE : &
NAME AgEs A EAVET NAME T : &
s aRiss | Y EP3 S o TH A E  SIRIE} ADORESS ? . o
CIT¥A ST 2P Car’A BEALN f 3_?]/9/ any st §
THE - 7 TILE T 4
HARL NAME ’ ) i T ., ” %
SRERT ADDRESS SIREET AUORESS o '

CIFY-53. 2 CIrY-ST-2P i

L me . )

RAME NANE B ’ .

STREET ADDRESS STREET ADDRESS . — 3

GITY- ST 2P cITy- 1. 2P DO NOT WR|TE

[HH3 HILE - ‘ N THIS SPACE . -
AR HAME . ' :

—_— .- O L B N L e B i, L UINIE A
SIREFT APYHENS STREET ADDRESS . . S

oINS G CITY-ST-7IP

it TMLE
HAMI NAML

STREET ADDRESS STREET ADDRESS

SN P CITY-SE-7IP -

N g -

NAL. NAME

STRLLT ALORESS STRELT ADDRESS o . +e
LSt CITY-ST- 2P ) S L v

bt

13. 1 hﬁ'eby certify hat the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that iy signature shall have the same legal effect as if made under oath: that ! am an officer or direcior
af [he corporalicn of the recaiver or trugie empowerad o exocute tis report 85 required by Chapter 607, Flonida Sattes; and that my name appears in Block 11 or on an

attachmait with an address, with alt ot \ sgmpowered,
\\ N /A?z/? ' 7

ITEQ NAME OF SIGNING GFFICER CR DIRECTOR Iates

SIGNATURE AN P

P54 -G 529252

Desytumier Biione &

SIGNATURE:

N\



