2002 UNIFORM BUSINESS REPORT (UBR) 051200230449 040 =+ 15000

-
4
Pacrsm W

B POEQOO%EO
DOCUMENT #  P01000094130 SRl
1. Entity Name ‘ e
AMERICAN PRECAST FENCE, INC. A
' v i
o 2D o m—
=< ~—
Principal Place of Business Mailing Address Mes v m
221 T
2450 SW 137TH AVE. SUITE235" ). 2450 SW.137TH AVE.. SUITE 226~ Co o
MIAM! FL 33175 MIAMI FL 33175 C’)g "
z; e b
2. Principal Place of Business 3. Malling Address
Surte, Apt. #, etc. . . Suite, Apt. #, etc DO NOT WHRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
&5’{ l (fO 3‘{ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ fg':?qm;"”“'
6. Name gnd Address of Current Reglstered Agent 7. Nams and Addrass of New Reglstered Agent
Name
ASP REGISTERED AGENT' INC. . . Streat Address (P.0, Box Number Is Not Acceptable)
2450 SW 137TH AVE, SUITE 26" 222/
MIAMI FL 33175 Dl g D9
City Zip Code
8. The above named dpnti i e of changing its registerad office or registered agent, or both, in the State of Florifla. ’
2002
e, Typed or printed of regiataced agent and litlg i apphcabia. {NOTE: Ragii Agent mg quired when reingtaling) . 13 \’ DATE
8, This corporation is efigible to satisfy its intangible FILE NOWII! FEE IS $f150.00. Electi ian Financi
Tax filing requirement and alacts fo do so. After May 1, 2002 Fee will be $550.00 o Trizll?’:riiagg:tlr?;uli::ncmg 0 iﬁﬁ?aﬁfe
(See criteria on back) 0O .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D Olpeete - | mme [ Change ] Addition g
HAME SANCHEZ, MIGUEL ONIRIO NAME £
STRETACORESS | 2460 SW 137TH AVE., SUITE 235 STREET ADDAESS §
omy-sT-2¢ | MAMI FL 33175 ZITY-ST-2PP 7 éu
TILE D [ peiers TIE [ Changs {7 Additlon | G
NAME SANDOVAL, FRANCISCO JAVI NAME '
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 235 STREEY ADDRESS
oStz | MIAM) FL 33175 orv-51-28
TmE O Delete me (" Charge [ 7 Addizion
MME NAME
- STREET ADDRESS ’ STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TinE 7 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADCRESS
CITY-S1.2IP i chy-st-ze
THLE : 7 Detsta TME ] [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
L (3 Delete e , ) Ccrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
Ciy-sv-zip CITy-St-ap
T —
13. | hareby cenit he informalion suppli ) g does not qualify for the examption stated in Saction 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on #iis report or suppleme ; SANC accuie and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporftion or the receiver da empgyeted to ex & this repg& as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
. charged, or BN 2 he eratd,
SIGNATURE: > { AN 7O AERD C//j’a/ag
/ pgm-znmyﬁrma OFFICER OR DIRECTOR Date Caytirna Phone # E
» o

7 —



