2001 UNIFORM BUSINESS REPORT (UBR) M 21. 2001 8:00
—_ : ay 21, :00 am
P9000Q044657
DOCUMENT # 004465 Secretary of State
1 Enily tame 2001 90376 016 ***150.00
Enya, Inc. 05-21- :
4
V]
Principal Place of Business Mailing Address )
7487 N.W. 33rd STreet 7487 N,W, 33rd Street UuuvoJvadoud
Lauderhill, FL 33319 Lauderhill, Florida 33319 ‘
Z. Principal Place of Business. 3. Malling Address - ”ml"l HI "m I" I l I " "I " I " II I " ""I Iml "" ll"
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ~ ~ 4. FEI Numbe ' Applied For
65 "I:i 6'5 l70 91 ) Not Applicable
Zie Country Zp Counlry 5. Cerlilicale of Status Desied [ 58'75 Additional
ee Required
6. Name and ‘Address of Current Registered Agent- - -7. Name and Add, of New Regl d Agent
Ramgolam, Geoffrey Name -
7487 N. W . 33rd St_—-rEEt Streel Address (P.O. Box Number is Not Acceptable)
Lauderhill, Florida 33319
City FL I Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatine. typed of printed name of registersd agent and Lito il Apphcable. (NOTE: Registered Ageni signaluia required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax liling r§quiremenl and elects to do so. Aftor MAY 1, 2001 Fee “!"' be $550.00 TrusliFund Cop:tlr?buti:m. o [} ?%eoti?ohg:isa °
(Sec criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D 3 Detete nng O change [ Addition
HAML Ramgolam, Gecffrey HAME
STHEET ADDRESS 7487 N.W. 33I'd Street STREET ADDRESS
avs®  |Landerhill, Florida 33319 o-§-2¢ i
TILE ' O peszte TITLE [ Cnange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITy-53-29 ) . . cy-St-op
T ) O petete . [ e [ change [ Addition
NAME ’ NAME
STREET ADDRESS. SIREET ADDRESS
CiTY-ST-21P : ry-Si-zp
TILE £ Delete e [ Change  [J Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CIry-St-2IP CITY-ST-11P
LT3 ] Delete TmE i change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CiTy-Si-2ip CITY-ST-2P
TITLE 3 petete TITLE [JcChange [ Addilion
RAME NAME
STREET ADORESS . ’ STREEY ADORESS
CIY-ST-2IP CITY-ST-21P
13. | hereby certi:z that the inforration supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and ac¢urate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustae empowered 10 exacule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment with an addre: ith all other iike empowered.
SIGNATURE: Ramgolam, Geoffrey, Director  </o/fe, (&<l 9 2- 2000




