2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

E&NAVIATION. INC. .- -

DOCUMENT # PO0000012531

Principal Place of Business

2906 DOUGLAS RD., STE. 100
CORAL GABLES FL 33134

|

Mailing Address

2906 DOUGLAS RD.. STE 100
CORAL GABLES FL 3314

« 2. Principal Place of Business

3. Malling Addrass

4/5

FILED
Apr 27,2001 8:00 am
ecretary of State

04-05-2001 90020 011 ***158.75

P

AT

il

I

IO

Sulte, Apl. #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number ; Appliad For
bge' mgﬁéf HNot Applicable
Zip Country Zip Country 8. Centificate of Status Desired $8.75 Additionat
Fee Required
e 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registernd Agent . |
i - e R S _ ) Nams e - v = - -
TORRENT, NICOLAS £ -
Street Address (P.O. Box Number is Not Acceptable)
2908 DOUGLAS RD.,, STE. 100
CORAL GABLES AL 33134
City F L 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 : :
W Signaturs, typed of printed name of registered agant and file if applizabie. (NOTE: Ragistatad Agen: signaturs requrired whon reinatating) DATE
3
i ion is eligi isfy i i !l FEE IS $150.00 . . .
9. ;hlsfc-cuporauc.)n i elngﬂ:l; tc; satns;fy;l;: tntangible FILE YN:)\I:(;D . E Smsb:gsso o 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. After MAY 1, 1 Feew K Trust Fund Contribution. o Fees
(See criteria on back) Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D 01 Delets TnE ) Ghange ] Addition | &
HAME TORRENT, NICOLAS E NAME g
stree aooress | 2908 DOUGLAS RD., STE. 100 STREET ADDRESS 3
erv-st-ze | CORAL GABLES FL 33134 oy-51-2° S
Tme Dpetee me O] Chenge  J Addition g
NAME MARIO { NANE
STREET ADDRESS | 2906 RD., STE. 100 STREET ADDRESS
eY-ST-21P 134 CIvY-S1- 2P
.me .. . wr ODette - [ mme - CJcrange [ Addition
NWE | L
1= STREET ADDRESS O— —— —_— - I = = - < - CTREET ADDRESS -{ = ol e S S — i T ST —— !
GITY-ST-2P CITY-ST-2P
Tme O Detzts TImE D Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIvY-S1-2P
TE [ pelete TME Ottange [ Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
Ciry-51.2P CITY-$T- 1P
e {1 Detete e change [ Addition
NAME NAME
STREET ADDAESS STREEF ADCRESS
Cay-sT-2p CIY-ST-2P

indicated on this report ur supplemen
of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIOER OR DIRECTOR l

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

| report is true end accurate and that my signature shall
slea empowered to execule 1his report as raquired by C
n address, with all other like empowered.

8 the seme legal
ar 607, Florlda Statutes; and that my name appiars in Block 11 or Block 12 {f

Nicoles €.

3)(i}, Florida Statuies. | further certify that the information
ect as if made under oath; that | am an officer or direcior

Yybh-12 8

PoACENT ‘;;/4;{0/

Daytime hone #




