2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

293425

ENKA PRODUCTS COMPANY, INC.

Principal Plage of Business

SUNNs-E | DG S,

MIAM! Ft 33486

s 33160

132 CT,

Mailing Ad’gress

ENKA PRODUCTS CO.. INC.

P. 0. BOX 165009
MIAMI FL 33116-5009
us

2. Principal Place of Businggs

| 22D €

Swl32 CT.

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90822 008 ***150.00

TR IR

[ CHECK MERE IF MAKING CHANGES

e

City & State City & State 4. FEI Numher Applied For

M pL() QIlM 59-1751196 Not Applicanle
Zi Countr Zi Countr iti

P " P untry 5. Certificate of Status Desired [ $8.75 Additional

_-2>7_>) g (0 \ A Fee Required
.. .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, ELSA G.
Se4NWL 57 AVE. -
| MAMHR-33126—

7

WY AMY

[3238 Swid2L .
FL »>)86

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above ndme
the obligati

SIGNATURF

nhty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

ered age
f}'_/— Llba G- CARAELR

4 ]26) 03

fsy(at(m o 4r

edWe ol ragistered agent andg title if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

: Wil
A

FEIS $150.00

:will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE v [ Delete THLE [ Change [ Addition
NAME .|CABRERA, ADRIAN NAME

sTReeT aoDResS | 11989 S.W. 92ND ST, STREET ADDRESS

crv-st-z¢ | MIAME FL 33186 CITY-5T-2Ip

TITLE, - |PS 1 pelete TITLE [ Change [ Addition
NAME CABRERA, ELSA G. NAME

STREET ADDRESS [ 11989 S. W.92 ST. STREET ADCAESS

crr-st-zF | MIAMI FL 33186 CITY-ST- 219 - .

TILE ~ o _ [ petete TITLE ) Change [ Additicn
NAME s - T NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE 1 Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2Ip

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P I Y- S7-21P

12, | hereby certify tHat Ihe ififorption supp!ied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report pr s{ipple
of the corporation or the|rece
changed, or an an attachmet

SIGNATURE:

pagdresspwith all other like el wered.
. : URE RECUL

piental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-' r tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"Eran G CanrERA *f/a,u/us 5‘78~(a?.28

PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone ¥

:

A

CR2E034 (10/02)



