‘ FILED !
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000024137 Secretary of State |
1. Entity Name 02-21-2003 90209 036 ***150.00
RICK TRIANA FENCE, INC.
Principal Place of Business Mailing Address .
15 S FLAGLER AVE 15 S FLAGLER AVE (UU17814
HOMESTEAD FL 33000 HOMESTEAD FL 33030
- . AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0397637 Not Applicable
Zip Counlry _ ap | Ceuntry ~ - 1.5, Certificate of Status Desired [ _-g%ggﬁfﬂk’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRIANA, RAMON E Street Address (P.O. Box Number is Not Acceptable)
15 S FLAGLER AVE
HOMESTEAD FL 33031
City FL ’ Zip Code

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

CR2E034 (10/02)

W
SIGNATURE
Signatura, typed or printad name of registered agent and titie i applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS 5150.00 ‘ .
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;tr‘igbuti;n e O fg:f.e[t}ﬁohg?;? °
Make Check Payable to Fiorida Department of Stats '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE s [J change [ Addition
NAME TRIANA, RAMON E NAME Triana,Richard &
STREET a00RESs | 15 § FLAGLER AVE smeeraooress | 15 8 Flagler Avenue.
or-sizp | HOMESTEAD FL 33030 CITY-§T-2IP Homestead,Florida 33030
TITLE Secretary 3 selete THLE [ Change [ Addition
:::EEH ADDRESS Triana,Richard a :TA:EEH ADORESS
CITY-57-2 15 § Flagler Avenue - CITY-§T-2P :
e Homestead -ple--ia o e A WO e - Skl -

* e S S ey i g N
TITLE Y R t:l Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIMLE : [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE [ celets TILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repag is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee emPawerac-ie e-i4js report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with piyverad.

SIGNATURE: Lo RESAIRED O2-11-03  305-248-S80Y
SIGNATUB O OR FHINTEWR OR DIRECTOR Date , Daytime Phons &




