|
\/I . X
1. Enity Name ecretary of State
EN FORMA CORPORATION 05-20-2002 90050 011 ***150.00
Principal Place of Business Mailing Address
8290 LAKE DRIVE. #531 8290 LAKE DRIVE. #531
MIAMI FL 33166 MIAM) FL 33166
2. Principal Place of Business 4 3. Mailing Address -\_ ”||”||| m |||“ |||” I|m ""I ||||| “m INI "“I "”l ||m |I” ’I“ ‘
05945 Nw 3¢ 595 N 3bLst. o
Suite, Apt. #, etc. - T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BS5-1 305- 1\
City & State City & State 4. FEI Number Applied For
~ ¥\ ©\ 65-1012685 _
3 e By LYl Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a . :
53 16 DSH 2251 6 ta OS5 e Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARE S' ANDRES J Street Address (P.Q. Box Number is Not Acceptable)
8290 LAKE DRIVE, #531
MIAMI FL 33166
K
' s City Zin Code
R FL
8. The above named enijty s;ubmiis 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e : 1 ~ | j e mmem et [
19 'Trhffﬁprpo@pn i ellglp%%siﬁlifyéls Intangible . FILE NOW!!! FEE IS $150.00 0. Eléction Campaign Financing $5.00 vay Bo
@ fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE O change [ Addilion | 5
NAME ARENAS, ANDRES J NAME : %
street anoess | 8290 LAKE DRIVE, #531 STREET ADDRESS §
crv-st-zp | MIAMI FL 33166 CITY-ST-2 w
TILE . oo [ Delete TITLE [ change [ Addition E
NAME- - <ot T . NAME
STREET Aporess | ! STREFT ADDRESS
cry-ge-ze, 0 T CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE O Delele TITLE (O Change [ Addition
NAME NAME
_ STREET ACDRESS. e . ' S =l stRerAnpEESS oo e s e eemroee e eSS e?
T e Bl it i T P —
CITY-ST-2IP CITY-ST-2IP ’
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment,with an address, with all othgpr L glayered.
SIGNATURE: cYov 03129 ‘Zooa_ 136" 265-A93(,
CTOR Data Daytime Phone #




