2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076493

1. Entity Name

ARTISTIC FENCE, CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90032 044 ***150.00

4219 £ 11 AVE. 419 E. 11 AVE. . L PP
HIALEAH FL.33013 o e = HALEAH FL33013-2530 5 AR o ey
3 ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650526871 Not Appicats
) . ‘ —
Zip Country Zp Gountry 5. Certificate of Status Desired O $875 ﬁ_«ddltlonal X
Fee Required -
6. Name and Address of Current Registered Agem 7. Name and Address of New Regislered Agem
Name

ALVAREZ, ERNESTO
4218 € 11 AVE.
HIALEAH FL 33010

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The above named entity submits thj

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or prirted ngfe of redi

d agem and e t apphicabia,

{NOTE: Registersd Agem signatute requirned when reinsiatngy

O4fizfo0

£
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 .
TIMLE PVST ] Deiete TITLE D crange [ Addition | F
HAME ALVAREZ, ERNESTO NAME e
STREETADDRESS | 11380 SW 180 ST STREET ADDRESS P
CITY-$T-2tP MiIAMI FL 33157 CITY-ST-2IF ﬁ
TITLE D [ Gelete TLE [Othange [ Addition | O
NAME ALVAREZ, ERNESTO RAME
STREET ADORESS | 14380 SW 180 ST STREET ADDRESS
CIfy-§T7-2IP M'AM' FL 33157 GITY-ST-ZIP
TITLE [ petete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TITLE O Delete TITLE ) change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Deteie TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -SY-2p CIRY-S1-719
TIME [ Delate TITLE [Mchange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
City-ST-2P \ CITY-ST-2IP

13. | hereby certify that the information supplied wkh this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

e true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
prvith il otner ke empowered.

indicated on this report or supplemental report
of the corporation or the receiver or trustee el
changed, or on an aftacnment with an addres:

SIGNATURE: __ .. >

[
N : '
e .on PR

e

R

SIGNATURE AND

FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Da@lima Phone #

oulnfw_(G7) e




