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UNIFORM BUSINESS REPORT (UBR)

JDCUMENT # (345674

Entity Name

" ENTERPRISES, INC.

-yl Place of Business

S.W. 25TH STREET
FL 33133

Mailing Address

2730 SW. 25TH STREET
MIAMI FI, 33133-2102

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90182 031 ***150.00

£0087493

RTINS

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2378070 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonaﬁ
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name

BRODIE, SIDNEY £

AIRPORT EXECUTIVE TOWER M, PENTHOUSE - 1

7270 NORTHWEST 12 STREET

Street Address (P.C. Box Number is Not Acceptable)

MIAM! FL 33126 o FL | 200
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
- Signature, typed or printed name of registered agant and title f applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. . - s . t .
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

OFFICERS AND DIRECTORS

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PDS [ Deete TMLE [l Change [ Addition | &
- VALLE, RAFAEL NAME %’,
5 | 2730 S.W. 25TH STREET STREET ADORESS &
MIAMI FL CITY-ST-21P i
) VP [ Delete TITLE [ Change [ Addition 5
- CAPQ, GERANOQ NAME
1400 NW 107 AVE STE 400 STREET ADDRESS
ST2° | MIAMI FL 33172 oinv-S1-2¢
£ - [3 Oefete § L _ e . e [ Change - [ Addition | —
JE - “NAME
\FET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP
£ [ Detete TILE [ change [ Aodition
viE NAME
\EET ADDRESS STREET ADDRESS
Y-51-21P CITY-ST-2IP
£ O celets TIME (J change (T Addition
E NAME
EET ADDRESS STAEET ADDRESS
¥-§7-2P Cry-§T-22
£ ] Delete TMLE [ Change [} Addition
£ NAME
EET ADDRESS STREET ADDRESS
Y-S1-ZIF CITY-S5T-7IP

. | hereby certify that the infermation supplied with this filin

changed, or an an attachment with an address, thh |
’

g.goes pbtlqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ape! Accyy
of the corporation or the receiver or frustee empowerg ,/-. exg
£atial

f/

and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
fis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 121if
powered.

f SN L
Eiel

T G erar po  enoo Or//.;.\f/ao

(305) 573 - 0506/

IGNATURE:

i e
. SIGNATURE AND TYPED yﬂn‘fen M7I|E ‘bfsmm

Date Dayume Phone #

OF@H DIRECTOR

g



