FILED g
2003 FOR PROFIT CORPORATION 3
o
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # PO0000052368 Secretar Y of State »
1. Entity Name 05-05-2003 91414 033 ***150.00 ‘
EN FORMA CORPORATION
Principal Place of Busingss Mailing Address
6595 Nw 365T 6595 NW 365T 11UIVUCLD
3051 305-1
2, F'rln al Piace of Bu 3. _Mailing Address
240 LAKE DRIVE | Q 240 LAME DRIVE
S“'.‘e AL ¥ ge. 'rgg‘ g#' e“:" (& CHECK HERE IF MAKING CHANGES
) City &Et—ate - = - City & State — - 4. FEI Number ] — . 7 Apphed F;
H. t &‘M l 7/ $LOQ L :DA H l i Lo R[ Dg 65—1012685 Not Applicable
Country Country " ‘ $8.75 additional
33 i 66 A 3§ { ég 0. <. A . 5. Certilicate of Staws Desred (1 2~ Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHENAS’ ANDRES J Street Address (P.O. Box Number is Not Acceptable}
~ 8290 LAKE DRIVE, #531
- MIAMI FL 33166
. City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i I FILE NOWN! FEE IS $150.00 = 9._Election Campaign Finanging..____ $5.00.May.Be |
r ’ * Trust Fund Contribution. a Added tq Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE D 1 Delete TITE [ Change [ Addition g
NAME ARENAS, ANDRES J HAME 2
sTreeT anoaess 8290 LAKE DRIVE, #531 STREET ADDRESS -
cny-st-ze  |MIAMI FL 33166 CITY-5T-2IP g
oy
TME O Dalete TITLE () Change [ Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE (1 Dalete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [)change [ Addition
NAME R _ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S1-2IP
TITLE O Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trysgé empowered 10 exec - Dprigs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit
} >
SIGNATURE: (. Avores Arevh S 23/03 F36290306%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




