2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003735 1 Maviary of Sta™

ENJOY AMERICA, INC. 01-25-2000 90065 039 ***158.75
Principal Place of Business Maiting Address
501 FIFTH AVENUE 169 LINCON ROAD ‘4 -
# 91 * 214 g04602
NEW YORK NY 10017 MIAMI BEACH FL 33139
X8 Ktu sc. 100 Fiveotk R

EAQL #, etc. SU!le,qn #, etc. DO NOT WRITE iN THIS SPACE

ﬂyé Stal% L( H ){ C&& Stat (\zf, QQ;H ‘F (- 4. FEI Number 13-9567710 :zrizc; “F;D&:bre

Count Z —
f'OQ "y 2 " Coungy 5. Cerificate of Status Desired $8.75 Agditional
U Fee Required

“6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIV}AN]! MASSIMO Street Address (P.O. Box Number is Not Acceptable)
169 LINCOLN ROAD
SUITE 214
MIAMI BEACH FL 33139 o FL [0

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 name of registered agent and utle if apphicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible " FILE NOW!!! FEE 1S $150.00 10. Eleci L
- . " . Election Campaign Finangin .

Tax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 g Co‘;"?bmion‘ d fﬁgﬂo".i?;f"

(See criterla on back) O Make Check Payable to Departmem of State
11. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 11
FITLE P [ Gelete TILE - v .-~ FfcChange [ Addltien
NamE VIVIANI, MASSIMO HAME

sTReET ADRESS | 571 N.E. 94TH STREET STREET ADDRESS
cITY-5T-21P MIAMI SHORES FL 33138 CITY-57-21P

‘ -‘4 D (e, &
R 3 Rty P e e S
s L] el i ’ hangs [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CHy-8T-2iP CITY - ST P

W T T T T T Deleta” e T T T T T ernge [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby c:army 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 trueAkd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empo srhoposxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

@l/ I Do 205 -6B232¢

YWEDADA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datd Daytime Phone #

CR2E034 (9/99)



