2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000026

1. Entity Name

315

ENCANTADA INVESTMENT SERVICES, INC.

Principal Piace of Business

153 MARIANA CT,
BOCA RATON FL 33433

ns3

Mailing Address

MARIANA CT.

BOCA RATON FL 33433

2. Principal Place of Business M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o -1

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90045 006 ***150.00

C00380u45

TR AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Nurgber Applied For
&S -0972495 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- _.6._Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name - — e e —
DACHELET’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
888 S.E. 3RD AVE., STE. 400
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. T o . m
9, Imsft_:lprporaugn is elltglblde tol siuslfyéts Intangible At Flhi‘:l?\glom FFEE ls]f;:gsog& o 0. Election Gampaign Financing $5.00 May Bo
ax 1iling raquirément and G1ects 10 de 0. er ' ee wi . Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE PD [ Delete TImLe O Charge [ Adaition | S
NAME ROSENFELD, IRMA NAME S
STREET ADDRESS | 7153 MARIANA CT. STREET ADDRESS §
CITY-5T-2iP CITY-ST-2iP
BOCA RATON FL 33433 4
TMLE STD O Delete TILE O Crange”  {J Addiion | &5
e ROSENFELD, ALAN e
STREET ADORESS | 7153 MARIANA CT. STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S81-2ZP
© e : c e Opelete e o [l change [ Addition
NAME NAME B e - T e U
STREET ADDRESS STREET ADDRESS
GiY-8T-21P CITY-ST-ZP
TILE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

e an

is fiIiné; does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INATURE AND TV@D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/%{0/ L1362 (4L

Daytime Phons #




