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DCCUMENT # N98000003624
1. Entity Name
SUCCESSFUL ENTERPRISE. INC. FILED
Principal Place of Business Mailing Address 02 JUN 26 PH !2: 06
12:00 SW 72ND STREET 12400 SW 72ND STREET D e o Py SR T AT
MAMI FL 33183 MIAM) FL 33183 SCCRETARY Ul ,_Dif“‘ | L
TALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘0848660 . g Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired R $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglStered Agent
Name
RODR|GUEZ, BARBARA Street Address (P.0. Box Number is Nat Acceptable)
12400 SW 72ND STREET
MIAMI FL 33183 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !ﬁﬂ_"‘)&r’&, } - %CDI" IS 612- %’ b/? @) Z
Signalure, typed_or printed name of registered agent and title if applicable.u ({NOTE: Ragistered Agenl signature required when reinstatiry) l DATE I
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Qontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Pe Q [] Changs wAddilion by
N RODRIGUEZ, BARBARA N o NGO N )
I~
SIREET 400RESS | 10060 NW 9TH STREET CIRCLE sweeromess | U247 Sw (37 2
CITY-ST-2IP MIAMI FL 33172 . CITY-5T-2IP " u
TITLE 'l Xnmem TITLE [0 Change [} Acdition E':)
NAME BLANCO, GLORIA HAME
- —— . [ ey
STREET ADDAESS (2165 SW 19 STREET STREET ADDRESS PN ';.'-l | = g ? b | = = T —
omv-stzP | MIAMI FL 33145 CITY-ST-2P -07/08/02--01030--D08
TITLE S O Delete TILE ST M. : e ditian
NAME BARRIOS, RENEE NAME
STREET ADDRESS | 5102 SW 139 PLACE STREET ADDRESS
GITY-5T-2IP MIAMI FL 33145 CITY-ST-2IP
TILE D ﬁ‘De\ete TITLE [ Change [ Addition
NAME GODOI, LIDIA NAME
STREET ADDRESS | 2520 SW 20 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TITLE D O Delete TIME [JChange [ Addition
NAME CASS, BARBARA NANE
STREET ADDRESS | 13611 SW 75 ST STREET AUDRESS
CITY-ST-2iP MIAMI FL 33183 CITY-S7-2IP
TITLE O Dalste TITLE O change  [1Xddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2iP
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 lhgll lhé‘iﬁf'ormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma under oat; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namefappears in Block 10 or Block 11 if
changed, or on an attachment with an address, w all other like empowared. g/
SIGNATURE: - E REQUIRED 6/ 28702 K%or ) Y
— PP ~ el AR NIREATOD “F Date 7 Day‘?wr'n’e Phone #




