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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

CORPORATION
ANNUAL REPORT

1998

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

o T e e

OCUMENT #

« Corporation Name

INTERNATIONAL FENCES, INC.

()

Principal Piace of Businass
1S NW 117 WAY

Mailing Address
11501 NW 117 WAY

FILED

May 06 1998 8:00am

Secretary of State

DA

R s | R At

HEHRIRE

MEDLEY FL 33178 MEOLEY FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i El 650294211 Not Applicable
Suite, Apt. ¥, ofc. Suite, Apt. #, elc, ;
o Apt. ¥, elo uie. Apt 4, el B. Cenlificate of Status Desired (| $8.75 additional
;;J Fee Required
Gity & State City & Stata 6. Election Campaign Financing $5.00 May Be
I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Inlangible
;5—[ El m Personal Property Tax due June 30. L. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LOPEZ, PETER R 81| Name
28w H.AGI.ER STREET 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33130 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

S e AN ity

AT

officer or director of the co)

Block 12 or Block 13 if oG n an attachmenl with an address.

1 SeESARI A TIAYNI™ .

mon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flond

SIGNATURE __ _
Signature, typod of printed name of regirinted agent ano utie if appleatile (NCIT - Registered Agent signature requrred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD [ DELETE TTMLE “TlcChange  [] Additan

NAME ARIAS, FERNANDO M. 12NAME

smeeTaporess | $1501 NW 117 WAY 13 STREET ADDRESS

OTY-ST-2P MEOLEY FL 14CITY-5T-ZP

E BTD IBEEGE AT T Crangs L Addition

HAME ARIAS, FERNANDO 22 NAME

sweer aooress | 11350 NW S RIVER DR 23 STREET ADDRESS

ITY-5T-29 MEDLEY FL 2.4CIY-ST-ZP

TITLE T DELETE 31 TITLE " charge [T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ALIDRESS

CITY-ST-2P 34.CITY-§T-2IP

TLE T preere 41 TILE [T Change  T_] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -81-DP 44 01Y-51- 2P

TITLE T DELETE 51T O Change T Addition
. NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T- 0P 5.4 CITY - 5T- 2IP

TLE [ DELETE 1TIMLE T Change [T Addition
. NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-21P o 6.4 CITy-ST-2IP

14. | hereby certify ihat the inlorpaation supphed with this filng docs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual rg or supplemental annual report is lrue and accurata and 1hat my signature shall have the same lagal eflect as if made under oath; that | am an

latutes; and that my name appears in

2712100 o0\ YV 2.0070

CR2E0G4 (10/97)



