FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
Apr 18, 2002 8:00 am ¢
bt ecretary of State |
o4 ofe ke
2990 ENTERPRISES INC. 04-18-2002 90340 030 150.00
Principal Place of Business Mailing Address
6195 W 19TH AVE 6135 W 19TH AVE
# OFFICE # OFFICE 0070521
S e I | ” Il II ” Imml” I‘mm“l'm I'H”"’
2. Principal Place of Business 3. Mailing Address “I ‘"'”"""”H " I' m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2736073 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
T — : e e - ez rfNath--—/‘ ; = T TS S
SANCHEZ, CARLOS o - he :
! Sir {P4a. Box N t egtaple)
(1878 W. 60 STREET) CHE = e B iR I e
HIALEAH FL 33012 o
C't# /9._,4, )L FL 33875 _pors
8. The above named emlty?/érw state nt for the purpose of changing its registered office or reg\stered agent, or both in the Stale of Florida.
SIGNATURE 44//@ 6/ ,th ey ‘/ /262 1
Signature, typedt}t printed harle 6t regl{ fd agent and litls if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
9. This F:F:rporallc?n is eligible to satisfy its Irgang\ble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ; O Delete TILE Freerd e 7 mhange 7 Additien | &
NAME ARLOS NAME TP 2T ffﬂﬂdﬁ? ?— ﬁ ! §
STREET ADDRESS STREET ADDRESS é/ s ST /q /d\/;" §
onY-5T-7P IN-SW | LA S0 AP B3O/ (O] 3 5
TILE [ Delete TITLE M ctange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me | T T T T bl e - EIE TR - = ... . .[Ochange .. O] -Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE . [ Gelete TME [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Detate THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

13. [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemepfal epo true andfaccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatmn oi the receiver optrustee sAipg ﬁreF tf exec his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all dther powered

wé:s ﬁ g;n@ieq L T- 2002 @5)?)&—6J43/

dsm‘lu;&n NAME cr SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




