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1. Entity Name FILED
CELIA E. ENRIQUEZ CUSTOMS BROKER, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90066 041 ***150.00
2550 NW 72ND AVENUE 2550 NW 72ND AVENUE
SUITE 116 SUITE 1186
MIAMI FL 33122 MIAMI FL 33122
e o S RO AR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0102609 Applied For
! Not Applicable
Zip Country Zip Couniry 5. Certiiicate:of Status Desired | gg’ggqﬁf:éﬁm'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agant
il Name I N .
ENRIQUEZ, CELIA E -
P.O. B is Not Ad tabl
9874 NW 27TH ST. Street Address (P.Q. Box Numbtlar is Mot Acceptable)
MIAMI FL 33172 |
City I FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicaple. [NOTE: Ragrstered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elociion C ion Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ T:!j;lg:n dazjngrilr?guti:ri neing fdsdeodqohgzzse

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS 1 Delete TITLE CJchange [ Addition
HAME ENRIQUEZ, CELIA E NAME
STREET ADDRESS | 9874 NW 27TH ST. STREET ADDRESS
crv-st-ze [ MIAMI FL 33172 CITY-§1-2P
TTLE ™ [ perete TITLE [ Change  [J Addition
NAME ENRIQUEZ, CELA E NAME
STREET ADORESS | 9874 NW 27TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
_THLE ) N ) O Detete TITLE ) [JcChange [ Addition
‘-"A‘N-TE_’*’"-‘ e | s f g e T L et T Pa— e . NAME a—— - - -
STREET ADDRESS STREET ADDRESS
OITY-§7-2IF CITY-57-2IP
TITLE O delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGHESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Dalete LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-ST-2IP

13. | hereby certity that the information supglied with this fifin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

of the corporation of the receive

changed, or on an attachment&ith an

SIGNATURE:

SIGNATURE AND TYPED O

ress, with all other like epowered

accurate and that my signature shall have the sama tegal effe:
t trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Viee. Bes « ge’eéirmzq / /J/ éé’f)é'?/ﬂw r

Lesidour

ect as if made under path; that | am an officer or director

Daybme Phone #

o1

CR2E034 (10/00}



