2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

P99000000353

DOCUMENT #

1. Entity Name

ANDES FENCE, INC.

Secretary of State

03-07-2003 90135 015 ***150.00

5

Principal Pface of Business Mailing Address

ARENA, DANIEL J
100 LAKEVIEW DRIVE #116
WESTON FL 33326

Oascar R, (Areaas

=100 LAKEVIEW DRIVE— — ~~ ===t )| AKEVIEW I DRIVE SN =Tt
#16 #1186
2. Principal Place of Business 3. Mailing Address
541 S wW. 135 Termee e,
Suite, ApL. #, etc. Suite, Apt. #, elc. ﬂf CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Dawvie. | Ll 65-0885665 Not Appliceble
Zi Country Zip Country " . 53_75 Additional
'g 5 3 2 5 U .SPi 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

54l

W \35‘ Terace.

City

Davie

FL

Zi
53328

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-ty et 753

. Make Check Payable to ﬁlorlda Department of State

After May 1, 2003 Fee will be $550.00

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
: W_FEE }S.$150.00 y
F“-E Nowin_| $1 N I -i—9~Etection CampargrrFrarmsiy $5.00 mMayBe|”

Trust Fund Coentribution, Added to Fees

10. s QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P clete e —~| P [Richange  [J Addition
NAME ARENA, DANIEL J NAME Arze:dﬁ, OscAr. R

STREET ADDRESS | 100 LAKEVIEW DRIVE #118 smeeTaDDRess | Sl SWW 125 . Tecrace

CITY-57-21P WESTON FL 33328 CITY- ST-ZiP a w e, FL 33325

TILE M O Delete TILE [ Change ] Aduition
NAME ARENA, OSCARR NAME

STREETADDRESS | 400 LAKEVIEW DR #1186 STREET ADBRESS

CITY-ST-2IP WESTON FL 33328 GITY-5T-2IP

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-21P

TITLE - - ~ =) Delpte . - = :ETIME 2mem = =] 4+ 7 oo e - - . [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cY-§T-2IP CITY-ST-2IP

12. | heraby certify thai the inforrmation supplied with this filin
indicated on this repert or supplemental report is true an

d

charnged, or an an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
with all gler Ike empowered.

B-4-0% (qu)un,; 265

Date Caytime Phona #

[* 10 T2 [V

AL S

CR2E034 (10/02)



