2000 GNIFonMBUSINEss REPORT (UBR) FILED

DOCUMENT # 73203 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
ENHANCEMENT SERVICES FOR LIVING, INC.
’ 05-24-2000 90009 012 ***150.00
Principal Place of Business Mailing Address
% ENSEL. INC. % ENSEL. INC.
20174 ST #2212 20174 5T #2212
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Us$ us
F PR > v OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0201039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Mama and Address at New Registeted Agent
— - - - ; Name ; s -
SOSA'PEREZ! ALINA Street Address (P.O. Box Number is Not Acceptable)
210-174 ST
STE 2212
SUNNY ISLES FL 33160 o FL | 27 oo

8. The above named enlity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Flovida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicatile. {NOTE' Registered Agant signaiure required when reinslating) DATE
o s copum g sty s oo [ FLENOWI FEEISSIS00 | 50 coctonCarpoinFracvg 5,00 iy 0
= ! N Trust Fund Contribution. O Added to Fees
(See critaria on back) ’}2( Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ) %e}e‘(e TLE — T - .o Lrchange [ Addiion
NAME PEREZ-GINART, DAVID NAME R T Ry -
STREeT ADDRESS | 2506 PONCE DE LEON BLVD. STREETADDAESS | , . ~ . - e e o mn & T
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP ,-;; _ . ,1: - '; ';-’_S_,ju
TILE (] O Getete MLE e [Change  [] Addition
wse | SOSAPEREZ ALINA e Sosa- (Brex , Rlina
sheet aonRess | 2506 PONGE DE LEON BLVD. smersooress (2.0 < U1 T/ W4 2242
on-si-72 | CORAL GABLES FL sy | Sunny ESles L 33160
TITLE [ pelete TITLE / ! [ change ] Addition
NAME CNAME . _ . - . - .-
STREETADDRESS |~~~ - ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZiP
TITLE [ Delete TITLE O thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 CITY-ST-2IP
TITLE O Delete TITLE (O Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P

13. | hereby certify that the information supplied with this fiting 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 sup I report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the regeiver or trjstee empowared to executa this ref ired by Chapter 807, Flarida Statutes; and that my name agpears in Biock 11 or Block 12 i
changed, or on an attacherient with arf address, with all other likeA ered. 3
: 05)

SIGNATURE: | erin O mn <[a e ;// /ﬁo/ 5D o366 2

SIGHATURE AND TYPED OR PRINTED RAME OF SICWNG OFFICER OR mnz@ Daytme Phore #

— e

CR2E034 (9/99)



