FILED

2;002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 367256 Secretary of State
ENTERPRISES INTERNATIONAL, INC. 05-12-2002 90553 019 ***150.00
Principal Place of Buginess Maifing Address
720 ROY WALL BLVD 720 ROY WALL BLVD B [}U‘d (o
ROCKLEDGE GL 32955 ROCKLEDGE GL 32955
i . IR ERAIROIE
2. Principal Place of Business 3. Mailing Address “"’"““I l“” '"'I { " ' !
Suite, Apt, ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1354030 Not Applicable .
__51‘2?_.__;—_- o= GO e e 2P T T County T T e ot Status Desied [ fg'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR-NAVON' HAIM Street Address (P.O. Box Number is Not Acceptable)
720 ROY WALL BLVD
ROCKLEDGE FL 32955
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
.‘ - . PR v . . I‘

9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fans
(See criteria on back) O Make Check Payable to Department of State '

11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

me | PTD 1 Detete TmLE O Changz [ Addition

NAME BAR-NAVON, HAIM NAME

STREET ADDRESS | 720 ROY WALL BLVD STREET ADDRESS

CITY-5T-2P ROCKLEDGE FL 32955 Ciry-s1-2IP

me ‘ vsD O Delete N e O Change [ Addition

HAME BAR-NAVON, ZIVA NAME

| StReEr aboess | 720 ROY_WALLBLVD . [ sTReeT ADDRESS

cn-sT-2°P | ROCKLEDGE FL 32055 LT st P T e e e i

me [D/ﬁgme TTLE [ change  [7] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [WDeIete THTLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P 4/ CITY-57-21P

e HBeiete e O Change [ Addition

NAME Leque 42 HAME -

STREET ADDRE be ne + /éézz STREET ADDRESS

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

TITLE CJChange [ Addition

TITLE .D ]/' [ pelete

NAME FREL. NANE
STREET ADDREJS %%ﬁW?ALk Bl STREET ADDRESS .
CTY-ST-2iP ﬁmr%/ﬁ'/)ﬁﬁ AL 2280 CITY-ST-ZP

13. | hergby certifﬁh—al the information é,upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicted on this report or supplemental 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
of the aration or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j th all other like empowered.

changed, ar on an attachment wjth g adefress,
SIGNATURE: /ﬁ% % R ANIBBIP~ i ‘;’»/»é/zf @,)/3;35/3;

#" SIGNATURY anp ?659 Wm’en NAME OF SIGNING OFFICER OR DIRECTOR / Date Defftime Phens #

— e ——— 1

CR2E034 (9/01)



