FILED

Q!
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 a %
DOCUMENT # P0200005601 7 Secretal y Of State >
1. Entity Name 05-01-2003 90787 027 ***150.00 :
ENTERPRISE INVESTMENTS I, INC.
Principal Place of Business Mailing Address
16215 NE 18 COURT UNIT 142 16215 NE 18 COURT UNIT 112 :
MiAMI FL 33162 MIAMI FL 33162 :
2. Principal Place of Business 3 Malllng Address ) - e ”Imm m "”I NI” "m Ilm |I|” “m mul!mll‘l“ul“"l ["'
. - = = - ——
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES )
- ‘
City & State City & State 4. FEl Number i | Anplied For
Not Applicable
Zi Cao i .
P untry Zip Country 5. Certificate of Status Desired | 58'75 I-‘_\ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNEPPER’ HOWRD Street Address (P.O. Box Number is Not Acceplable)
16215 NE 18 COURT UNIT 112
MIAMI FL 33162
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.
SIGNATURE
= Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
2t SEoo s domen= e o | 9. Election.Campaign Financi
. After May1 2003 Fee will be $550.00 T ot '?Sr}ua&a?:?bn&s:nancmg"“Er'—%gfgge'ﬂ?éf =
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . W O veete e Dlchngs [ Additon | S
NAME ANAS NAME =]
STREET ADDRESS [ : STREET ADDRESS 3
CITY-ST-2P CITY-ST-2P g
- aof
| _ i
£ //L{ £ Jm”‘ [ Detete TLE Ol Crange [ Adsien | &
NAME Howgs p //J H ) Z NAME
STREEY ADDRESS / £§Z/5 4 - 7 / STREET ADDRESS
CITY-S1-21P /0” A1, /C'( 73/4 Z CITY-ST-2IP
TITLE S Cael AA / O Delete TITLE (O Change  [J Addition
NAME oy, I // I NAME
STREET ADDRESS / j / ;4 / f/ T F{: Iy STREET ADDRESS
CITY-$T-2P é,{/ﬂ ffL ?7/ £ Z CITY-ST-2P
TITLE [ Dejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
TMLE [ Delete TILE L e e T Change [ Addition |~
NAME ey — “NAME‘f-‘a-—"“ npa et | S R IS = = —
_ STREET ADDRESS | - T I STREET ADDRESS
CITY-ST-21P — CITY-ST-2IP
TME [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y, ,7 A CITY-5T-ZIP
12, | hereby certify tha;tahe inforrmghtion j i i i/ fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this réport or sy i : nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach empowered.
1/ / CrIrA
SIGNATURE: lop . /Z&Wy{ 9/ 27/4% Z 5 Zf
Daytime Phona #




