' 512 FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N97000002390 Jun 26, 2001 8:00 am
DOCUM . Secretary of State
.
05-02-2001 90188 018 ****5]1 .25
ENRIQUEZ FOUNDATION, INC.
Principal Ptace of Business Malling Address
%50 N. RVERSIDE OA. 3350 N. RIVERSIDE DR. ov -
INDIALANTIC FL 329034418 INDIALANTIC FL 329034418 Twava
A T A A R
Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
59' 3444792 Not Applicabie
Zip Country Zp Country 5. Certiicate of Status Desired [ gg-;fwmﬁ""ﬂ
6. Name and Address of Cuirent Reglatered Agent 7. Name and Address of New Reglistered Agem
RRatniiailen = Bt SIS SR - Name JamessN7=Rudolphj—CPA~ —— - T ST L i e
‘ Stroot Address {P.0. Box Number is Not Acceplabla)
MITCHELL, WILLIAM D ESQ Pl il i
201 E KENNEDY BLVD., SUITE 800 ]
TAMPA L Ci : Zip Code
i Orlando ] FL 32803
8. The above named entity submits this statament for tha purpose of changing its regisierad office or registered agent, of both, in tha's,itate of Florida.
SIGNATURE 4 d%c S-Z/-20
Sign o printad riarwe of registgicl agant find tte ¥ policable. (NOTE: AQenc signature recuired DATE
~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD T Deletn me [ Crange [ Addition §
NAME ENRIQUEZ, PABLO NAME b
sTReeT AppREsS | 3350 M. RIVERSIDE OR STREET ADDRESS §
om-st22 | INDIALANTIC FL 32003 '_ cay-st-z g
Tme 1] Cloee e Priore, Sonia (g Crange (3 Addtion g
NAE ENRIQUEZ, SONIA NAME 8952 Esguerra Lane
STReET ADORESS | 7349 SOMMERSET SHORES COURT STREET ADDRESS Orlando, FL 32836
CITY-5T-2° ORLANDO F1. 32818 omy-st-ap
e SoT Clowee | me Do O Assion_
g e 75 ENRIQUEZ, MARY IT=T T oeT T =TT T T E L S e L e e -
sTReET ADDRESS | 3350 N. RIVERSIDE DR. STREET ADORESS
cry-s1-ae INDIALANTIC FL 329034418 CITY-ST-2°
TIME O Delete e O cChange  [J Aadition
NAME MAME !
STREET ADCRESS STREEY ADQRESS
cny-sr-2¢ CRY-ST-2P
e [ Daimia TINE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE O detete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2p CITY-ST-2%

f———

12 | heraby certify that the information suppllsd with this 1ling does not qualify for the exemption stated In Section 118.07(3)(i). Florida Stalutas. | further certify that the information
is raport or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an i

of tha corporation or the receiver or trustes red to execute this report as required by Chapter 617, Floricia Statules; and that my name appears in Block 10 o
changad, or on an attachment with an a;idrm ali other ke prlgd o pid P ™ aee
4 V1 Yo
TR

indicated on

officer or direcior
Block 111

/-3a/-773-4 55

[2

SIGNATURE: /|\ ﬁ?g'ggﬁ [EARIGOR. R E?
BIGNA unmonmmwmmuu@lﬂoﬂ

Duarytima Phona &

ﬁ% A a?/gg/;!w /4




