2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71246 FILED
1 Enty Name Sep 12,2000 8:00 am
ENA TECHNOLOGY, INC. ecretary of State
09-12-2000 90147 037 ***558.75
Principal Place of Business Mailing Adcdress
10712 WILES ROAD 10712 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
S L RN RTAT R AR
10 726 (ritESRY + SAME -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 60443 Applied For
(oRAL SFR/rG-S, F L 592 0 Not Appiicable
éi} o ‘_} 6- Cc::u}ni% Zip Country 5. Coertificate of Status Desired ?} ?g’.gguﬁgcgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e - Name . - -
/e ; Z 6 SAKAY‘T\&L‘EESUSO AD Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
4 City FL Zip Code

8. The above namet, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE f@ }a/ — ?/Fﬁ =

Sigrature, typsd r prigfed nanfa Mswred agent and titla if appricable. (NOTE: Ragistarad Agent signature required when seinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. :ETS;( 'gzniag oeli:?;u::i:: neing 0 ?dsd.e?:i(l)ohggife
{See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K Delete mLE O change [ Addition
NAME DE CARVALHO, ALEXANDRE NAME
stee soovess | 10712 WILES ROAD | STREET ADORESS
CITY-ST-2iP CORAL SPRINGS FL 33076 CITY-ST-2IP ]
i VPD 1 pelete TTLE [Jchange [ Addition
NAME RUIZ, RENATO NAME
STREET ADDRESS | 10712 WILES ROAD STREET ADDRESS
om-s-2» | CORAL SPRINGS FL 33076 ov-s1-2p
THLE MT ~ D oeke TITLE ) _ ) - Dchange 3 Addition
Nave SAKAYA, HELIO ; HAME - L e e . )
STREET ADDRESS | 10712 WILES ROAD STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33078 CITY-ST-ZP
TILE - [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE . ‘ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hergby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver oL twstee empowered o execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment uf] } all pther like empowered.

SIGNATURE: UIRED 7/ ;,A o  FIL-H{-371/

SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Date Daytima Phene #

CR2E034 (5/00)



