FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.73203

1. Corporation Name

ENHANCEMENT SERVICES FOR LIVING, INC.

Principal Place of Business

% ENSEL. INC.
18090 COLLINS AVE STE 547
SUNNY ISLES FL 33160 -

Mailing Address

ENSEL INC
18090 COLLINS AVE 547
~SUNNY ISLES Fi. 33160 —

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90160 002 ***150.00

IR IR

DO NOT WRITE IN THIS SPACE

Ci Stata
/m @un&uﬂ?ﬁ \es

Trust Fund Contribution

us us 3, Date Incorporated or Qualifed
05/14/1990
2. Pd | Place of Businass .~ . Mailing Address 4. FE} Number Applied For
21 n<el 5 e, éﬂ-ﬂe B fh@ ’ 650201039 Not Applicable
Suite, Apt. #, atc. " Suite, Apt. #, elc. ) ] $8.75 aaditional
2—] 9\\0 \)4]\l g-r .:H-Z‘Z.«\‘)‘_l ¢~2 \ D . ‘ q q %.‘_ #22[ )_) 5. Certifcate of Status Desired O Fee Required
b e 6. Election Campaign Financing 0 $5.00 May Be

Addad to Fees

Zip

28] C@Sft;m% ,E\S}ﬂs L

8. This corporation owes the current year Intangible

FL

a0 @ Cade B aaln B Dade | mar Bee e
9. Name and Address of Current Registered Agent‘" 10. Name and Address of New Registered Agent J
. 81| Name
SOSA-PEREZ, ALINA _
210-174 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 2212 . 83
SUNNY ISLES FL 33160
84| City 85| Zip Code

11. Pursuant to the
, and accept the obk

efistersthagent, or both, in the State of Floriga,
tlons £l/se

= lon 67 0505 Flolida Statutes.

3d

/77

provisions of Sections 607.0502 and 607. 1508 Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the 7lntment as registerad

SIGNATUY ;
gere ped or printed name of registerad agent dnd 1if Frbgisterad Agenl signature required when reinstating) / QATE

12. . OFFICERS AND DIRECTORS bl [EER ADDITIONS/CHANGES TO OFFICERS AND 6|RECT0R5 IN 12
TNE D ' [(J DELETE 1A TILE OJChange [ Addition
NAME PEHEZ1G|NART, DAV[D 1.2 NAME
streeTanoress] 2506 PONCE DE LEON BLVD. 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-2P
TME D - O DELETE 21 TILE DiChange [ Addition
NAME SOSA-PEREZ, ALINA 22 NAME
streeraooress| 2506 PONCE OE LEON BLVD. 23 STREET ADDRESS

_§T-2ZP CORAL GABLES FL 2,4 CITY-ST-2P
TIME {1 DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-ZP
TIMLE 7} DELETE 54TME iChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST ZIP 54 CITY-31-2P
TITLE [ DELETE §1TME [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P §4 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ¢orpo
Block 12 or Block 13

SIGNATURE:

ation or the receiver or lrustgs

empowarad

oy J
lr 3~

jeute this report as reqwred by Chapter 607, Florida Statutes; andﬁa\ My name appears in

L2

§

Daytima Fnore #

%130/?7
Y7y as

CR2E034 (11/98)




