2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002390

1. Entity Name - :

ENRIQUEZ FOUNDATION, INC.

Principal Place of Business

3350 N. RIVERSIDE DR. -
INDIALANTIC FL 320034418

Mailing Address

3350 N. RIVERSIDE DR.
INDIALANTIC FL 329034418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90003 042 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
58-3444792 Not Applicable
Zi Countr Zi Count iti
P ¥ P et 5. Cerlificale of Slatus Desired [ ,?e%;’esq Addtional
6. Name and Address of Current Registered Agent_ L P, 7. Name and Address of New Registered Agent - ~
Name
d P.Q. Box Number is Not A |
RUDOLPH, JAMES N CPA Street Address ( ox Number is Not Acceptable)
1836 WOODWARD ST.
ORLANDO FL 32803 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
g .!Slgnalure._ typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financin ‘
FILE NOW: FEE IS $61,25 o peian Fnancing $5.00 may 8 Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

1007 ;! .U OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD O Delete TITLE [Jchange [ Addition
NAME ENRIQUEZ, PABLO NAME

STREET ADDRESS | 3350 N. RIVERSIDE DR STREET ADDRESS

cry-sT-2P | NDIALANTIC FL 32903 CITY-57-7IP

TITLE VD O pelstz TITLE [J Change  [J Addition
NatdE FRIORE, SONIA NAME

STREET ADDRESS| 8952° ESGUERRALANE—™ - - wmwrme memnee B e R ADDRESG T e T S T e T o RS T
cr-sT-2P | ORLANDO FL 32836 CITY-§T-2IP

TITLE SOT [ pelete TILE [ change 3 Addition
M ENRIQUEZ, MARY NAME

STREET AD0RESS |3350 N. RIVERSIDE DR, STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32%3_4418 CITY-ST-2IF

TITLE [ pelete TITLE (3 Ghange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE 1 Delstg TITLE () change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE [ Delete TILE ] Change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report

is true an

accurate and that my signature shall havs the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre:

SIGNATURE:

, with all other like empowered.

REOLINE

B, s

eiuer fofoa

/-3Ll-
973-46582-

T T

CR2E037 (9/01)



