2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010949

1. Entity Name

ENB SUB CORPORATION

Principal Place of Business

707 BRICKELL AVE
SUITE 1250

MIAM! FL 33131
us -

Mailing Address

701 BRICKELL AVE
SUITE 12%0

MIAMI FL 33131-2600
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 01, 2000 8:00 am

D

Secretary of State

02-01-2000 920047 035 ***150.00

911616

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number [ |Applied For
65-0391689 I Inat 2omtiozt
Zip Country Zip Country ” ) $8.75 additional
7 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - = o o e ~ .. P . . &.Namef.,.zp P R e e it
" edro Hevrrera
! Street Address (P0..BoxfNymber is Noj Acceg blebj<
C/0 EAGLE NATIONAL BANK 2aqte A fiowal B4 ]

J S Y ¢
L b v 2| BricKel] Avense, 40D
. c:aw/blcam‘ FL %%%“13/

8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

tora, typed 87 printad name of registarad age®an;

itle it applicable

(NOTE: Registerad Agent signature required when reinstauing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
pdded o Fees

1. OFFICERS AND DIRECTORS [z ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE DPC Nfelere TITE D¥VC M:hange ] Addition
NAME JUSTO-MARI NAME (Qoloe_r‘r‘ oo K@S

saeer aooress | 704 BRICKELL AVE, SUIT 1250 STREET ADDRESS. | 77 ( Eeickel] Ave, sCife (35D

CITY-ST-2P MIAMI FL CITY-S§1-2P Mi | | = ==J 3 ya

me DVS O Detets TiLe ' CJchange [ Addition
NAME CABRERA-TEKSE, ADA NAME

stacer anoress | 701 BRICKEL AVE, SUITE 1250 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CHTY-ST-2IP

TME_ | e ;DT,_?__ e e Dot - v T s il e it 2 e — ] CHaNge [ Addition
NAME ALTMAN, ARNOLD NAME

streer anoress | 709 BRICKELL AVE, STE #1250 STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-2P

TWILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplafRent:
of the corparation or the recejwe
changed, or on an attach|

SIGNATURE:

mpewered.

&

al report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
stee empo erelcli tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aith all ot

zéf%o (3:0\35F. 5300

?ﬂNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Datef - / Daytime Phurle;(- 21:7




