2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUCCESSFUL ENTERPRISE, INC.

DOCUMENT # N98000003624

Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90298 017 ****70.00

Principal Place of Busingss

12400 SW 72ND STREET
MIAMI FL 33183

Mailing Address

12400 SW 72ND STREET
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0C™ 160

City & State City & State 4, FEI Number 65-084866 Applied For
o L R . q Not Applicable
i I - ™zip - — c - it
<o Country P ountry 5" Certificate of Status Desired- = - a—,_$8_75 A_ddltmnal .
Fae Requirgd ™ =~} ~
6. Name and Address of Current Registered Agent 7. Name and Address of New I-'tegl)‘ier‘ed Agent
Name
RODRIGUEZ, BARBARA Street Address (P.O. Box Number is Not Acceplable)
12400 SW 72ND STREET
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statemen\ r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE | 4 V@ Q 2 ! (
Signature, typed or pinted name_c;—raﬁm‘smd{gem and title if applicable. {NOTE: Registered Agent signature required when reinstating) u DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Dopartment of State !
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ cChange  [] Addition g
NAME RODRIGUEZ, BARBARA NAME s
STREET ADDRESS 10060 NW gTH STHEET ClRCLE STREET ADDRESS g-_’
CIvY-ST-7IP CITY-ST-ZIP o
MIAMI F1 33172 |3
TME v ] Delete TITLE [ Change [ Addition g
~|-m¥e__ | BLANCO, GLORIA__ _ NAE
STREET ADDRESS | 9965 SW 19 STREET TEE—m T . » STREET ADGRESS I ) _—
CITY-ST-2IP M.IAMI FL 13145 CITY-ST-ZiP i ) R e -
TITLE S O Delete TITLE [ change [ Addition
NAME BARRIOS, RENEE NAME
STREET ADDRESS | §102 SW 139 PLACE STREET ADDRESS
CITY-ST-ZIP MIAM] EL 33145 CITY-ST-ZIP
TTLE D 3 pelete TITLE [ chenge [ Addition
N GODOI, LIDIA N
STREET ADDRESS | 959 SW 20 STREET STREET ADDRESS
CITY-ST-2IF FL 33145 GITY-ST-21P
TITLE D O Deteie TITLE [ Change  [CJ Addition
NAME CASS, BARBARA N
STREET ADDRESS 13611 SW 75 ST STREET ADDRESS
GITY-ST-ZIP MIAM.I FL 13183 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing 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 supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exficule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocg 10 or Blgtk 11 if
changed, or on an attachment with anaddressfWih all other ke empowered.
el el YN
SIGNATURE: ___S} =Sl REN -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIHECTOR



