2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002390 |

1. Entity Name

ENRIQUEZ FOUNDATION, INC.

Principal Place of Business

2350 N. RIVERSIDE DR,
INDIALANTIC FL 329034418

Mailing Address

3350 N. RIVERSIDE DR.
INDIALANTIC FL 32903-4418

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90036 047 ****61 .25

HUuUJrnaLixIu

2, Pr‘mt_:lpal Place of Business 3. Mailing Address

IR

AR

DO NOT WRITE IN THIS‘éPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Clty & State City & State 4, FEI Number Applied For
59-3444792 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired |} Fee Required
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent -
Name
Street Address (P.C. Box Number is Not Acceptable
MITCHELL, WILLIAM D ESQ ‘ prable)
201 € KENNEDY BLVD., SUITE 800
TAMPA FL 33602

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the state of Flerida. '}

/.

Make Check Payable to
Department of State

SIGNATURE L

Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

10,6 4 v L OFFICERS AND DIRECTORS 11. .

| TME PD [ Delete TNLE O change [ Audition | &
NAME ENRIQUEZ, PABLO - NAME %
STREET ADDRESS | 3350 N. RIVERSIDE DR STREET ADDRESS )
CITY-ST-2IP {NDIALANTIC FL 32903 CiTY-ST-ZIF L&J
TILE VD O Delete TITLE [ Change [ Addition g
NAME ENRIGUEZ, SONIA NAME
STREET ADDRESS | 7349 SOMMERSET SHORES COURT STREET ADORESS )

TCITYIST-ZPT bRLANﬁO FL 9819 T CITY-ST-ZP T )
TITLE SDT 1 Celete TITLE [ Change [0 Addition
NAME ENRIQUEZ, MARY NAME
STREET ADDRESS | 3350 N. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP |ND|ALAN“C FL 32%3_4418 CITy-S1-219
TITLE [ Delete TITLE [ change [T nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(3)(1), 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 legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachrment with an address, with all other like empowered.
n - Pt . sp——
ThuiGpb BEuSDT”  aySavoo 321773-bsE
Data Daytime Phone #

¥ 5IGNATURE ,ﬁf TYPED OR pmrmstyms OF SIGNINS OFFICER OR IIRECTOR

SIGNATURE:

L |




