2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 379865 FILED
t. €ty Namo Apr 05, 2000 8:00 am
ENTOL INDUSTRIES, INC. ecretary of State
04-05-2000 90064 014 ***150.00
Principal Place of Business Mailing Address
DO OT OB E 9990 S.W. 77TH AVENUE
RMACEDCEHEX SUITE 330
MIAMI FL 33156-2661
us
e > ML I ERERNUAM A
1200 N.W. 4th Street
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
Hcmestead, FL 59—1323285 Mot Applicable
32:;;30 30 Country i Country 5. Cerlificate of Status Desired O ?eaelggq lﬁ:i:{;lional
6. Name and Address of Current Registered Agent [ . _. 7. Name and Address of New Registered Agent
Name
MAHGOUS, JOHN A Street Address (P.O. Box Num;er is Not Acceptable)
SUITE 330
9990 S.W. 77TH AVENUE
MIAM! FL 33156 o FL | 20 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE" Registered Agent signatura requirad when reinstating} DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFEndagopntr?bulilon. ng N fc%?d?ohgzisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dslete TIMLE [ change (] Addition
NAME SCHUMACHER,BERNARD NAME
STREETADDRESS | S180 N.W. 36TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-7IP
MLE PTD [ Delete TMLE [ change [ Additfon
NAME SCHUMACHER,SANDRA HAME
STReET ADDRESS | 8180 N.W. 36TH AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-7iP
e VPSD - _— [J pelete TTLE —_— - — —— - Change —[] Addition
NAME SCHUMACHER, MICHAEL NAME
STREETADDRESS | 8180 N.W. 36TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CIvy-sT-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ms {J Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chaptler 607, Florida Statutes: and that my name appefrs in Block 11 or Blook 12

changed, or on an attachmentwnfsan address, with all ather Jike empowered
PO ANDRA ..@%5.%’[5 =
SIGNATURE: _ Vs itis SOA sz )/ e 5 foofpoce Sos/2d 7111/
Date DAytime Phone #

SIGNATU

CR2E034 (9/99)



