FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

1. Entity Name *osk K
08-06-2002 90134 035 550.00
ENCANTADA INVESTMENT SERVICES, INC. ’//
Principal Place of Business Maifing Address
7153 MARIANA CT. 7153 MARIANA CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “II"I” “l Iml "m "m Ilm "m "”"ml I“" ml”'"l I‘" "'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 65-0992495 Not Applicable
Zi Col Zi ntr i
P untry P Country 5. Certificate of Status Desired a $8.75 Additional
e T e e e =t I e el [ e N e S S Sy ﬂa.e.ﬂ.egult.eg‘;k —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
DACHELET, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
888 SE. 3RD AVE., STE. 400
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
+the obligations of registered agent.
’
SIGNATURE
B ': Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi ,
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 : Tertlizndag:rilr?gutig: neing I fgﬁomhggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TILE [change [ Addition
NAME ROSENFELD, IRMA NAME
streeT aooress | 7153 MARIANA CT. STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33433 CITY-ST-2IP
mEe STD O Detete TIME O Ghange [ Addition
NAME ROSENFELD, ALAN HAME
sTReeT ADDRESS | 7153 MARIANA CT. STREET ADDRESS
cire-s1-2r .. |. BOCA-RATON FL 33433 3 e Ll — s
TTLE s e 3 Delste i [ Change [ Addition
NAME el T - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME Ceroa ‘ NAME
STREET ADORESS | ' STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TME - 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an addresgf With all other like empowered.
Vv igreesfo@fan /22 b
SIGNATURE: __ [t % ZRLIRED 5/>fp2  $b1361 6768
SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTCR fData T Davtime Phane #

T

CR2ED34 (4/02)




