SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 19115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 596919

ANTIGUO FENCE, INC.

FILED :
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90003 009 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

G

Principal Place of Business Mailing Address

1044 E 29TH STREET 1044 E 29TH STREET '
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
/2711991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E:!,___._ﬁ__o_ e 25]. o . _ 650299613 Not Applicable
'§| Suite, Apt. #, eic. };ﬂju"e' Apt. #, elc. 5. Certificate of Status Desired O $?:;Z5R:;1£-r2¢;nal
City & State City & State 6. Election Campaign Financing $5.00 mayBe
r;s_l 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 —2;] @ ;I Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OLIVERA, FELIX SR. .
4298 W. 7TTH N 820 Streat Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33013 83
B4) City FL 85| Zip Cede
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatuna required whan reinatating) DATE S
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TLE PD [Joecer 11 TITLE [ change [ agdition | =
NAME OLIVERA, FELIX SR. 1.2 NAME §
STREETADDRESS | 4268 W. 7TH LN. 1.3 STREET ADDRESS uw
CITY.ST-ZIP HIALEAH FL 33013 14 CITY.ST2IP %
TME VPD ) [ ] oeLee 21TITLE [ Change L] agditon 5
e OLIVERA, ARLENE 22vme {
STREETADDRESS 4298 W-7TH LN—— — e~ B 3 STREET ADDRESS |~ e - e =
CITY.sT-2IP HIALEAH FL 33013 24 CITY.ST.2IP _
TmE SD I 1oeLere L1TITLE [ ] change L] Acdition o
NAME OLIVERA, FELIX J 32NAME =
sTReeT ADDRESS | 60 €. RD ST./605 33 STREET ADDRESS =1
CITY-ST-ZIP HIALEAH FL. 33015 34 CITY-ST-ZP ==
Time [ oeiere 41TME [ ] change [_! Addition -
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS
Cl‘TYJSj[—ZIP 44 CITY-ST-2IP
e { Joetere 51TME (T change T 1 Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TmE D DELETE §ATITLE D Change D Addition
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS -
CITY-STZP E4 CITYSTZP —_
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am —_—-
an officer of director of the corporation or the receiver or fryglee empowered to execute this report as required by Chapter 507, %Iorida Statutes; and that my name appears =.
in Block 12 or Block 13 if changed, or on an attach an agdress, -
SIGNATURE: o _
Data Daviirme Phona # —
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