2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

UBR

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name
ENJOY AMERICA, INC.

F95000003735

/

Secretary of State

07-30-2003 90071 010 ***550.00

A 80LPYO0

Mailing Address
100 LINCOLN RD
933

Principal Place of Business
150 E & S6TH ST

2E

NEW YORK NY 10022

MIAMI BEACH FL 33139

2. Principal Place of Busines

3. Mailing Adgess
s Cal

Jout

AN MR WM

WO | 3338

7 Country
W

SR

O
Su“%%%#‘ eic Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
ity & St ity & State 4. FEI Number Applied For
\;;&\ - ‘FLQQk§,& &M SHD ES : §£D(Q,BB 13—3567710 Nz:)App\icab\e

O $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

Y

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— - = - Name=——r- . —_— -
. VIVIAN, MASSIMO Street Address (P.C. Box Number is Not Acceplable)
" 100 LINCOLN RD
STE 933
+ MIAMI BEACH FL 33 City FL Zip Code
i e [

the obtigations of regif¥erediage

ing its registered o?ce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatuy typel or Mhtad name of g

htered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWX\ FEE IS $5%.00 _ o

After September 10, 2803 Fee will be $750.00 8 EE;U'?E n?ja(r:noie::?;uggfncmg fg'gqohgii SBe
Make Check Payable to Florida Department of State —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/ .
TILE P L Delete LE [ Ghange Addition | S
AN VIVIANI, MASSIMO NAME 2
sTREET ADDRESS | 571 NLE. 94TH STREET STREET ADDRESS §
orv-st-zF | MIAMI SHORES FL 33138 cITY-S1-27IP o
TITLE Delete TIMLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2PP
TITLE 1 pelste TITLE [Jchange [ Addition
NAME- e 3 - — mee———ma CNAME - T T T :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 3 GITY-5T-ZIP
TITLE Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elsts TITLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP

12. i hereby certify that the infor
indicated on this report or
of the corporation or the refd)
changed, or on an attachmen

SIGNATURE:

supplied witl
mqtal report i

phared to execute this report as required by
h all other like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
kepster 607, Florida Statutes; and tharvvy name appears in Block 10 or Block 11 if

w55

s{dllo)
Dale & \7

Daytime Phona # |



