e
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
:
3

[ ]
DOCUMENT# _ 464640 May 20, 2002 8:00 am
1. Eniy namo Secretary of State
ENTOL INTERNATIONAL, INC 05-20-2002 90113 042 ***150.00
Principal Place of Business Mailing Address
1200 N.W. 4 STREET 9390 SW 77TH AVENUE
HOMESTEAD FL 33030 SUITE 330
2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 8O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appicatie
L b Zip ) TTT [ County= 5. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A MARGOLIS
JOHN oL Street Address {P.O. Box Number Is Not Acceptable)
9990 SW 77TH AVENUE _
. ~.
SUITE 330 .
MIAMI FL 33156 . ' City FL Zip Code
BN )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
;Signature, typed or printed name of ragistered agenl and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
= -
9. This corporation [s eligible 10 satisfy its Intangiole FILE NOW!!l FEE JS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
s e Ty s T . . R s Trust Fund Centribution. Added to Fees
(See citeria on'back) Make Check Payable to Department of State C T s -
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Change (] Addition )
NAME SCHUMACHER, BERNARD NAME =3
staeeT a0oress | 8180 N.W. 36TH AVENUE sreETaoneess | /200 NwW 4 STR.EET §
CITY-ST-2P MIAMI FL 33147 CITY-57-2IP 1‘1‘5;.!53*737;0 Fi. 33%c3n-sezt ﬁ
TILE PTD {1 Detete TITLE R change [ Addition |
wme . - | SCHUMACHER, SANDRA NAME
sTReeT ADDRESS | §180 N.W. 36TH AVENUE STREET ADDRESS |/ 2200 M/ 4 STRGET
CITY-SF-2IP MIAMI FL 33147 CITY-ST-2IP Homesremn FL 3303n-5¢a4
TITLE VSD O Delete TMLE [% Change [ Additian
NAME SCHUMACHER, MICHAEL NAME )
smreeT aoress | 8180 N.W. 36TH AVENUE smeet aovaess | £ 00 NW 48T
CITY-ST-ZIP MIAMI FL 33147 CITY-5T-2IP EITERD FL A3036-562]
c[sTITLE== - - ~- . pelete e [J Change [ Adaition
NAME NAME — A S el Y P
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZIP
TALE [ Delete TITLE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify 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 recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RESANDRA S¢HursAckez o //{ééy 3af'/z47~////
ATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Datg © € 7 Daytime Prode #




