o
- ; - N
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P01000090791 Secretary of State

1. Entity Name 02-06-2003 90067 026 ***150.00

MORALES BROTHERS FENCE INC.

Principal Place of Business Mailing Address 4

2277 NW 21 TERR 2277 NW A TERR

MIAMI FL 33142 MIAMI FL 33142 -

2. Principal Place of Business 3. Malling Address HIIH"‘ m "m"l“ m” "Hl “m |In| m“ “m l“‘l ml’ ”l‘ ul‘ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & Stale 4. FEINumber e Applied For :

65-114 1667 Not Applicable j

Ztp Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Additional i

Fee Required A ;

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent T

Name !

MORALES, JUAN | - Street Address [P.0. Box Number is Not Acceptable)

9259 NW 121 ST - |

HIALEAH GARDENS FL 33018 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signalure, typed or printed name ol registered agant and title if applicable (NOTE: Registered Ageri signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 = . o
) . 9. Election Cam Financin .
Atter May 1, 2003 Fee will be §550.00 Trust Ftr.:nd Coﬁ:?;utilon : t?dsdtgﬁohg?;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delste TITLE Clchange [ Addition | &

NAME MORALES, JUAN | NAME g

STREET ADDRESS | 9258 NW 121 8T STREET ADDRESS 3

cmv-st-ze | WIALEAH GARDENS FL 33018 CITY-ST-2IP g

TITLE T : [ Delete TITLE [JChange [ Addition %

NAME MORALES, FRANKLIN A NANE ’

stReeT ADDRESS $2377 N.W. 21N. TERRACE STREET ADDRESS .

omv-s2e | MIAMI FL 33142 L oY-sT-2P o , -

TITLE S ﬂ Delete TITLE O change (] Addition

NAME MORALES, OSCAI A . NAME

STREET ADDRESS | 2377 N.W. 21N. TERRACE STREET ADBRESS

orv-st-zP | MIAMI FL 33142 CITY-S1-2P

TITLE [ Delete TILE O change T Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CHY-ST-ZIP s~ CITY-ST-21P

TITLE [ pelete TITLE O Change {7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Se
ingicated on this report or sypplemental report is true and accurate and that my signature shall have the s.
57 of trusiee empowergd 1o execule this report as required by Chapter 607,

ction 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

op8-03 Z5433- Y13

Date

Daytime Phone #




