2003 FOR PROFIT CORPORATION May Og 003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # L37195
1. Entity Name 05-05-2003 90303 038 ***150.00
ENSA INVESTMENTS, CORP.
Principal Place of Business Mailing Address
7250 SW 9TH ST 7250 SW 9TH 8T
MIAMI FL 33144 MIAMI FL 33144
N N IR AV IRVERER R
TOSURe APUE.EIS. [T SUE AR R | e e e e e aes T
City & State City & State 4, FEI Number Applied Far
65-01621 10 Nect Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i.g;5q$«ri:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addréess of New Registered Agent

Narme
?:;RQSJNQOéTERNEFg?UE JR. Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE

. Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE

s e FILE NOWWL FEEJS S180.00 e oot —9. Election Campaign Finaneing $5.00 May Be—

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
mer P O Delete L Clchange (] Additian
NAME SARRACINO, ENRIQUE JR. NAME
sTheeT ADDREss | 7250 SW 9TH ST STREET ADDRESS
cry-st-ze | MIAMI FL CITY-ST-2IP
TIME S O Delete e [ Change [ Addition
NAME SARRACINO, ENRIQUE SR. NAME
STREET ADDRESS | 7250 SW 9TH ST STREET ADDRESS
cv-sT-zie | MIAMI FL CITY-ST-7IP
TMLE T O pelete e [ Change [ Addition
NAME SARRACINO, ESTELA NAME
streeT ADoress | 7250 SW 9TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL . CITY-S7-2P

sz 3 Delate TITLE O Change [ Addition
NAME NAME
-STREET ADDRESS —ETREET ADDRESS— - —
CITY-ST-2p CITY-51-71P
TITLE [ Detete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P i CITY-ST-2IP
TME {7 Detete TLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY- ST- 2P

12. | hereby certify that the informaticn supplied with this fiiing does not gaalify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accuratg#fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emppomered 1o exepwi® this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 10 or Block 11 if

. T empowered. Loc, {J..f’ 2 YE b4
R EQUIRED 5 2 e
PED OR PRINTED NAMEWIGNING OFFICER OR DIRECTOR Data i i < Dayume Phana #

AY  OLp0GE0

CR2E034 (10/02)



