2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048685 Apr 07,2001 8:00 am
b e ecretary of State

TOTAL ENTEHPRISES’ !NC 04-07-2001 90017 009 ***158.75
Principal Place of Business Mailing Address i
4930 WALLIS ROAD 4330 WALLIS ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
- D { U( O 2.2 Not Applicable
Zip Country Zip Cauntry $8.75 Additionat
i e | = R DR L e 5. Cemfi/cate of Status Desired E;h Foe Requirod B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOTILLO, MAURICE
€605 SOUTH DIXIE HWY.

Street Address (P.O. Box Number js Not Acceptable)

WEST PALM BEACH FL 33405

City ‘ FL 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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
) o . ) "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 1|—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelete TLE [ Change  [[] Addition
HAME HERNANDEZ, ALFREDO NAME
SIREET ADDRESS | 4930 WALLIS ROAD STREET ADDRESS
oS 2P | WEST PALM BEACH FL 33415 oe-st-2¢
TITLE VP 1 elete TILE ’C\.ﬂ.{ ’Tre_asunaa W Change [ Addition
NAME PICON, LIUAN § NAME L\\ W 's, Prcon
*STREETADDRESS |- 4930-WALLIS:ROAD ~~ ———— - = - o [ STREETADDRESS | - S AR U\)Ou\\ls
oTv-STZP | WEST PALM BEACH FL 33415 rv-St-2¢ ma.slc (’«\m & eakk O B3NS
TILE O Delete THTLE \ e (/ f Q.Sl [:] Change K] Addition
NAME NAME
STREET ADORESS STRGET ADDRESS | £/, ?g Cfe S-rH Vex) B‘-VD #3
CITY-ST-Z1P CITY-ST-21P «/ ~000
TNLE 1 pelete TILE v /@ g fﬂé I (3 Change Addltion
NAME NAME o Foe R.GA
STREET ADDRESS STREET ADDRESS 7
oy | ey a8 Beaclh £, 33915000
TITLE 1 Delete 8 Tme {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2P
e O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p I»mw—sr—zw

13. | hereby certify that the information supplied with this filing does net gualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and-ectlrale and el 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 lrustee empow 70 1o exscute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj all other like empowereg.
4\ AN 6625259

fc oFFicen OR DIRECTOR [ Date Daytime Phone #
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CR2E034 {10/00)



