FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000088500 ecretary of State
1. Entity Name 04-17-2003 90188 050 ***]158.75
PVC FENCE DISTRIBUTORS, INC.
Principat Place of Business Mailing Address
5535 NW 161 ST. 5536 NW 161 ST.
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address H""II' m Iml |.I" IIM Ilm |I|l| IM’ ‘III“lm m”“‘” Il” l"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'SS 0?9 /,sz‘ Not Applicable
2ip Country Zip Counlry - , $8.75 Additionat
5. Certificate of Status Desired @/ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’Qﬁf‘ér/fca“té"'ﬁm-ﬁe&"*zu—“—“‘“‘“

Sireet Address (P.O. Box Number is Not Acceptable)

SS> 6 VNWw 76/ S7 -
Y AL At FL | &3or

of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

Y7o

SIGNATURE ',

AN Signatura, typad or printed name of registered agent and title if applicable. (NBTE: Fegistered Agent signature required when reinstating) DATE

L

- FILE NOW!!! FEE IS $150.00 - )

¢ . 9. Election Campaign Finanging $5.00 May Be

( 7 After May 1, 2003 Fee will be $550.00 | : Trust Fund Conlribution, O Added to Fees

¢“Check Payable to Florida Department of State

10. e OFRICERSAND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
TITLE - ' \ St TNLE P Ol Change  (#Phcdition
NAME CARTER, JOHN-R : NAME ‘ OMEL 7 A1 I/QE«‘
sTheET aonfess |5536 NW 161 ST. STREET ADORESS 5536 A6/ 57
erv-st-2% |HIALEAH FL 33014 . Aevsee LA AL - Pl DBosY
THLE \u : O Gelete” TrLE Ochange [ Addition
HAME HERRERA, YVETTE A . ‘ NAME
STREET ADDRESS |5536 NW 161 ST STREET ADDRESS
crv-s1-2P  [HIALEAH FL 33014 CITY-ST-2IF
TITLE S so=- .- - - == lDelete- - FUME - |~ - o - ~ -[J Change  -[] Addition
NAE [HERRERA, YVETTE A ' NANE
STREET ADDRESS (58536 NW 161 ST. - STREET ADDRESS
anv-s-2P |HIALEAH FL 33014 e CITY-ST-2IP
THLE [ Delete TITLE . [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-§T-2iP
TITLE O Dpelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recewer or lrustee empo ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ‘/ . e
SIGNATURE: LUl M EAS S Y feI7 0% é«,jg,zf-‘)r__ad
SRGNATURE ANDTYFED OR PRINTED RAME OF SIGNING OFFICER GR DIREGTOR Dale " Daytime Prone #

JCLLF WY

nv

CR2E034 (10/02)



