FILE NOW: FILING FE

FILED

e

ik I}

PROFT ;
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # S7073

1. Corporation Name:

INTERNATIONAL FENCES, INC.

(@)

OO

Frincipal Place of Business

11501 BW H7 WAY
MEDLEY FL 3178
us

Mailing Address

11501 NW 117 WAY
MEDLEY FL 33178-104!
us

3. Date Incorporated or Qualified

08/01/1991

3a. Date of Last Report

2. Prncipa! Place of Business | 2a. Mailing Address #. FEI Number Applied For
21 2€| 65‘029421 1 Mot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. » , $8.75 additions!
20 s B. Certificate of Status Desired O Feo Required
Ciy & State _ Ciys S1al§ 8. Election Campalgn Financing $5.00 may Bo
2] _gs| Trust Fund Contribetion Added 1o Fees
ap ~ Country | op Courtry 8. This corporation has liabllity for intangible tax under s. 189.032,
2o el 29)] 0] Florida Statutes D ves CINo
9, Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
LOPEZ, PETER R 81| Nare
28 W FLAGLER STREET 82 Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33130 83
84| City 85| Zip Code

FL

|14, Pursuant 1o the provisions of Sechong 607 0502 and 607, 1608, Fiorida Statules,
office o ragisterad agent, or bolh, in the

ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept :Fr’]g appointment as registered
agent | aro famitiar with, and accept the: obligations of, Section 607.0505, Florida Statutes

the above-named corporation submits this staternent for the purpose of changing its repgistered

appears in Block 12 or

SIGNATURE:

changed, or on an attachment with an addre

SIGNATURE o e e
Ford tgp e o pied noees of reg teted ageet and e if appl cable (NOTE: Registersd Agent sipnature reguired when relnstating} DATE
(12 T T T TOITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE LA THLE (T thange [T adoition | &5
NAME ARIAS, FERNANDO M, 1.2 NAME 3
stweet oorss | 11501 NW 117 WAY 1.3 STREET ADDRESS 2
orverze | MEDLEY FL 14 CITY-5T- 2 &
e | STD o T DECETE 21TITLE [ Change L] Addition | O
KAME ARIAS, FERNANDO 22 NAME
stuesaooeess | 19350 NW S RIVER DR 23 STREET ADDRESS
eny-g1-ar MEDLEY FL 2. 4CITY-51-2IP
e "] pEceTe 31FMLE [ Fchange L Addition
hAME 92 NAME
STRLE S ADDRESS 33 STREET ADDRESS v
CITY-S1-21P L 34 CITY-81-7P
TIRE LT oFcete 41TI0LE J Change  T_J Addition
NAME 4.2 NAME
STREE T ADDRFSS 4.3 STREET ADDRESS
CITY- 51 71 44600y -ST-2IP
THLE CTorLere 51 THILE [Jchange  [J Addition
NAME 52 HAME
STHEET ATDAESS 53 STREET ADDRESS
| O Sar S4CHTY-5T-2IP
T [T DeLeTe 61 THLE [JChange [ Addition
NAME 6.2 HAME
STHREE ] ADORESS 3 STREET ADDRESS
CITY-51- 219 S 64 GITY-5T-1p
14. ) do hereby cetLly thal the information supphed with this fiing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on s finnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of o corporation or ihe receivar or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

S8,

SIENATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OF

DIRECTOR Date Lavtima Phone #

o ad A d



