2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

ENI (MIAMI) CORPORATION

M30418

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90075 038 ***150.00

Principal Place of Business

1501 VENERA AVENUE

Mailing Address

1501 VENERA AVENUE

SUITE 210 SUTE 210

CORAL GABLES FL 33146 CORAL GABLES FL 33146

” ® INRREIHV RN
2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2745583 Not Applicable
Zi Countr Zi Counir it
P ountry ° Y 5. Certificate of Status Dasired 0 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - Name :
FREEMAN' STEPHEN A. Street Address {P.Q. Box Number is Not Acceptable)
520 BRICKELL KEY DR.
OFFICE PLAZA SUITE 305
MIAMI FL 33131 City FL Zip Code
" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GIGNATURE
Signature, typed or printed name of registated agent and litle if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
) o L ] m
g, ;hlsfﬁ;rparanoln is e“tgl?-.lg tcrn salt\stfyc;ts Intangible FILE N?W.!. FEE IS"1$1 50.00 10. Election Campaign Financing $5.00 May Be
axiing requirement and elecls [0 ¢a 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE [Jchange [ Addition
NAME PAPADAM, ANDRE NAME
sTeeer ADDRESS | 1501 VENERA AVENUE, SUITE 210 STREET ADURESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-Z2IP
TILE DP [ peleta TILE [ Change [ Addition
o PAPADAM, ENi e
saeeT ADCRESS | 1501 VENERA AVENUE, SUITE 210 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE . {7 Delete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP /) i “ CITY-5T-2P L ) .
13. | hereby certify that the information suppligd with thig fighg 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 suppleme report is tr, nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment vy

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

A g v/ 4——8’»0 P

'ed to execute this

Date Daytima Phone #

TIOOOPN

Ard

CR2E034 (9/01)



