2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Y

DOCUMENT # L37195 Mar 22,2001 8:00 am

1. Entity Name Secretary of State

ENSA INVESTMENTS, CORP. 03-22-2001 90004 049 ***150.00
Principal Place of Business Mailing Address
7250 SW 9TH ST 7250 SW STH ST
MIAMI FL 33144 MIAMI FL 33144 i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"01621 10 Applied For
Not Applicable
Zi t Zi 1 iti
P Country P Couniry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - T - Name )
SARRACING, ENRIQUE JR.
Street Address (P.0Q. Box Nurnber is Not Acceptable)
7250 SW 9 STREET
MIAM! FL 33144
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registared agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is elig isfy i i m
9. lhlsﬁ.orporanc.m is erl]lrgwblg tt|> s?;:ifggs Intangible Al Fl;iy?‘gog FFEE |S.“$l: 50.0500 00 10 Elaction Campaign Financing $5.00 May Be
ax ifing rgqmreme and elec 0 80- gf ter ’ 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1c Department ot State
1.~ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete me O change [ Addition
NAME SARRACINO, ENRIQUE JR. NAME
STREET ADORESS | 7250 SW 9TH ST STREET ADDRESS
CITY-ST-ZiP MlAMl FL CITY-5T-ZIP
TITLE S 7 1 Delete TITLE O Change  [] Addition
NAME SARRACINO, ENRIQUE SR. NAME
STREET ADDRESS 7250 sw QTH ST STHEET ADDRESS
CITY-87-2IP MIAMI FL - CITY-ST-2IP
TINE T O Delete TIE ) T D change  [J Addition
NAME SARRACINO, ESTELA NAME
STREET ADDRESS | 7250 SW 9TH ST STREET ADDRESS
CITY-ST-ZIP MIAM' FL CITY-S1-ZIF
TITLE O oelee TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP

13. { herety certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and. gccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee ga execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ap.a ofﬁ Ut other like empowered. .

SIGNATURE: = - J’/-%/

SIGNATURE AND TYPROrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {10/00)



