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DOCUMENT # P98000099764 ’ -

1. Entity Name R
CHAN SHAN FENCES CORPORATION | : FILED

\- 0OHAR-9 ALz 11

Principal Piacef Busi Mailing Add

14:: 'Zw ;7: ?’Ean:cs:: - mjmn:w 17::mce i S‘TME{
MIAMI FL 30177 MIAM! FL 331772612 LA

2. Principal Place of Business

T o |55 roetere | IR ORTIRIVECEN
/Squ}e??pal i;l)c‘( FL— Suit/eﬁ.{#,ﬁet;h ; H_ DO NOT WRITE IN THIS SPACE

City & State | Cit tate . 7 4, FEI Number Applied For
[Pamii /Z’ [— ) %ﬂ)l A~ aduddadd Not Applicable
$8.75 Additipral

| 5% / ? ? Cauntry 5'5 /? ?— Country 8, Cerliticate of Status Desired 0O Fee Required

~B=Nama and Addiess of Cirrent Hagistered Agent™ — ' 7. Name and Address of Now Registered Agent

Mrdan O Dlan.ed

‘BLANCO, JUAN CARLOS bpdes g
14301 SW 176 TERRACE JTEYT BTG " EE T

T MIAMIFL 33177 T N e Flosda 3R17F

City FL Zip Code
8. The above named enti bemnits this stalemant for the purposa of changing its rad _office or registered agent, gr bath, in the State of Florida.
SIGNATURE ____ AN g2 |1 2100
Signature: txrinted name of registared agent and bile if apphcable. NO, isimred Agart signaturs Mhmd/moﬂ l!ifﬁfmg) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requisement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 ) Trusl‘Fund Co'::'n:igbnuli;n, “n O fmﬁ)oa;zz: ¢
(See criteria on ack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P T Jalgte TINE . O changs [T Addition
NAME BLANCO, JUAN CARLOS - NAME
smeeraooress | 14301 SW 176 TERRACE S STREET AGDRESS
CITY-5T-2P MIAMI FL 33177 CITY -S1-21P
TITLE O pelete TTLE ' O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P o o __Qcmvseze | _ _ ] o
TTLE . £ Delere WLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
CTME_ o ) . N Costen . fme P [Dchange T Addition
NAME NAME LoD
STREET ADCRESS = STREET AODRESS
CIY-ST-2IP CITy-s1-2IP
THLE [ ekete L [cnangs [ Audition
HAME WAME :
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' CITY-5T-21P
TINE 1 Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS K
CIY-SF-2P CIRY-ST-2P

13. | hereby certily that the inlormation supplied with Ihis filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. ) further certify thas the information
indicated onNnis report of supplemental repprl is true and accurate and that my signature shall have the same lepal effect as if made under oaih; that | am an officer or ditector
of the corparation or the recelver of trugte ! poweted to exacute this zeport a5 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12t

Vit

changed, or on an attachment with a th all other like empowearad.

R EOBNCHN 0%//%‘#& 25 185219

M
PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Cayimme Fhoha &

SIGNATURE: ___ 5.,

SIGNATURE AND TYFED OR

CR2E034 (9/99)

]

N



