2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PglgNg}mIZAENT # P0O1000084882

PROFESSONAL FENCEWORKS, CORP.

ecretary of State

04-17-2003 90147 03] ***158.75

Principal Place of Business Mallmg Address

4209 W 74 AVE.

#2ty—
MIAM £b-32166 )
N/~

2. Principal Place of BuSiness 3. Mailing Address

sSS53¢c N Jbr ST &

LTI R

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Fee Required

City & State City & State 4. FEI Number Applied For
4 p; E . 65-0820198 / Not Applicable
gpa YA Country P Gountry 5. Centificate of Status Desired m/ $8.75 Addiional

vSsH4

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RAMIREZ, OMELIO E
5209-NW-FAVE.
21:5-—“
MAM-FL-33466.

]

-~

S areiropErar

] S—

Street Addres: PO Box»n&eysN t &cc?ptabg P

S 4 f ¢ 3t 7

FL

7. Syl

8. The above named entity submits this statement fg)

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and éccept

4///~f/03'

the obligations o%
SIGNATURE

Signau}rn. typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

", FILE NOW!!! FEE IS $150.00 C e -
After May 1, 2003 Fee will be-$550.00
Make Check Payable to Florida Department of State

= ==+ 8- Election- Campaign Financing .- -
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TITLE E%Change [1 Addition
wwe | RAMIREZ, OMELIO E NAME f?a—/z////egz ONMEZ /O

STREET ADDRESS | 5000-NW-TA-AY B2 15 sreeravhess | S S D G NW . 261 57>

ry-sti-ae | A3 180 CITY-ST-2P A7 ARt 2. 2207 j[

TITLE [ Delete TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE — - ~ e [ elete. TTLE o m i . e - L[ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O telete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-$1-2p CITY-§T-21P

TIFLE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$T- 2P

12.”| hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal ffect as if mads under cath; that { am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repg
changed, or on an attachment with gad)iress, with ail cther like empowar®

SléRsre s Rba

=

|

SIGNATURE:

/1 5/0>  bor)er2-030

SIGNATURE ANDTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

V¥OROG

"y

CR2ED34 (10/02)



