2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000000353 Feb 15, 2000 8:00 am

1. Entity Name . NAHE C HABGEDTD ¢
ADONAI FENCE, INC. Secretary of State

Andes Ferce, e 02-15-2000 90005 036 ***158.75
Principal Place of Business Mailing Address
9239 SW 215TH TERR 9239 SW 215TH TERR

MIAMI FL 33189 MIAMI FL 331893814 A U U z 3 z 65

|
595 P W. 36 sdceet |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205-3
City & State « R City & State 4, FEI Number Applied For
MM ; ¥ L 65-0885665 Not Applicable
Zip Coyntry Zip Country o . $8.75 Additional
5 5 i b (p ADE 5. Certificate of Status Desired el Fee Roquired
. ____ __6. Npmeand Address.of Gurrent Registered.Agent___ . _ |. ______ 7. Nameand Address of New Registerad Agent .- ————
Narme -
ArewA, Damiet I |
ARENA, DANIEL J Street Address {P.C. Bex Number is Not Acceptable) l
9239 SW 215TH TERR
MIAMI FL 33189 y - '
(00 Lareview Ddeive ~Apd 16
City : Zip Code
W EsTOR FL | 534926
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agent and ttle if applicdble. (NOTE: Registered Agent signatura required when renstating) DATE
9. Tnis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; X o
- . " 0. Election C aign Fina
Tax filing requirement and elects te do so. After MAY 1, 20040 Fee will be $550.00 gl andaglgntlr?buﬂ:) - ncing O f{%e%qol\gegé sBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD 1 Deleze TITLE v ™ _ 2 R [ change 2] Acdition
e ARENA, DANIEL J e ARENA, OSCAR & Aled e
STREET ADDRESS | 9230 SW 215TH TERR soeeT AooRess | 1 OO L ARE VIEW '
orv-s-2¢ | MIAMI FL 33189 ov-srze | WESTERD, ¥L 33324,
e e D — Chenge [ Addition
NAME ] odee NAME iﬂ?‘o a,Damelc J AW u
R VUL - T
STREET ADDRESS streeTADoRess | VOO LAREY e Drave T W\e
CITY-ST-2IP OV-STZP | \Ar S TOW -5 YA
TME R h T Rt N - - T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O Delete TIMLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |

13. | hereby cerlify that the information supplied 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 1

SIGNATURE: » ML AL EW— o= BREG s Q-10-00 "[8(', -2695-07167

GNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date 1 Daynms Phone #

CR2E034 (9/99)



