2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOGUN K19400 Apr 21,2000 8:00 am
EDUARDO ENSENAT SURVEYING INC. ecretary of State
04-21-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAIN BLEAU BLVD 175 FOUNTAIN BLEAY BLVD
SUITE 2A-2 SUITE 2A-2
MEAM! FL, 33172 MIAMI FL 331724511
TR s |[[NARIMTEC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NCT WRITE II;J‘TI:IS SP;CEE. ) )
City & Stale . City & State 4. FEI Number 5 005 Applied Far
. 6 9877 Not Applicable
Zip “t  Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
ol : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T . Name
ENSENAT' EDUARDO M. Street Address (PC. Box Number is Not Acceptable)
700 E. 15TH PL
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi jon is eligi isfy ils Intangi e " . . R .
e e L ik MaY 13000 Foe will b 35t '* EectonCarosignFrancng - $5,00 vy 5o
{See criteria on back) t Make Check Payable to Depariment of State .| .
1. QFFICERS AND DIRECTCRS 12. = ADD-ITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete THTLE O Change [ Addition
NAME ENSENAT, EDUARDO M. NAME

STREET AGDRESS
CITY-5T-21P

STREET ADORESS | 700 E. 15TH PL
CITY-5T- 2P HIALEAH FL

s VD O pelete TITLE [ Change 7 Addition
wmamve | .ENSENAT, MARIA C. NAME
STREETADDRESS | 700 E. 15TH PL STREET ADDRESS
CITY-5T-21P HIALEAH FL CITY-§T-2IF
TILE T O petete TITLE [ change [ Addition
NAME ENSENAT, EDUARDO A NAME
STREET ADDRESS | 700 EAST 15 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST- 2P
CHIE T e T T et — I oeets TTLE™ TR S T “[JThange. . L Addition |~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GyTY-57-21P . CITY-31- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with gA address, with all othgsiike owered.
Ve Cos\erseaen

SIGNATURE: &a%5 7 Tl 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Oéte DayiretPhona #

2

4

Py . 2y p— g
V] G /7 [V e Sz 7 - T

321034 19/99"



