2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000036863

1. Entity Name

ENIGMA CAPITAL GROUP, INC.

Principal Ptace of Business

9826 N.W. 51T TERRACE
MAMI FL 33178

Mailing Address

9626 N.W. 51 ST TERRACE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90094 030 ***158.75

uuuyulkl‘

AL R AT A

—— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
—_—— -— Not Applicable
Zip Country Zip Country " . ' $8.75 Additional
— — 5. Certificate of Status Cesired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e ] Y T [ e — e o e e e e e - — _— Rl = =
DIAZ’ 0. Street Address (P.0O. Box Number is Not Acceptable)
7951 S.S. 40TH STREET —_
SUITE 206
MIAM! FL 33155 , -
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " o J—
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE éS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftlm.g rgqunrement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE Pyt 2 Delete TINLE V. (vice-Puesivent) O Changz  PAddition
NAME LINARES, JORGE A NAME Toree ©. -ARKES
STREET AD0RESS | 0826 N.W. 51ST TERRACE SIREETADDRESS | V2@ M. Slar TTereACE
omv-sT-zP | MIAMI FL 33178 CITY-5T1-2¢ wani, Fo BIRIVSL
TILE D O pekete TITLE = (cecesvegd) O crange  [BAddition
L
NAME LINARES, JORGE A NAME Toed C. LinAREs
STREETADDRESS | 9826 N.W. 51ST TERRACE STREETADDRESS |  Qgaa Maw, Bl =7
orv-st-z¢ | MIAMI FL 33178 CITY-5T-2PP niami | Fu BBRR
e 7 Detete e T (e oged) Clcrange B Ao
NAME - o= T T e s T e e * NAME - Beth-A A eEE o - - - -
STREET ADDRESS STREET ADDRESS ag2g rwW, S\isT Teencs
CITY-ST-2IP CiTY-ST-2IP iam? S "HITIR
ME 7 elete TILE 'P/C.{ M (Chaianan] Mgy v Dirool X Change 1" Addition
NAME NAME TeRaE A, LiRARES Ly . )
: et
STREET ADDRESS STREETADDRESS | oq2um ™ w.  Siay Vewsocw C
CITY-ST-2IP CITY-ST-21P ninw | vl BIAR
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

1jos|ay (j\\f-}) GTR-UE

SIGNATURE AND

HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0224971

CR2E(34 (10/00)



