I

4/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

:00
DOCUMENT # P0O0000061881 Msz::{rﬁ;uz.)?(& gtateam

ENTERPRISES SERVICES INC. 04-28-2001 90036 009 ***150.00
Principal Place of Business Malling Address
6832 NW 1797H ST. - €832 MW 179TH-ST. ™ S , L
. N T,
MIAMI FL 33015 : MIAMI FL. 33015 o LR EN | ; . ..
. : D P . ’ . ) . t
. . vk K A
2. Principal Place of Business 3, Mailing Address -—- — - '
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
55 - /09 7? 35 Not Applicabla
Zp Country Zp ~ounlry 5. Cenficate of Statys Desired ~ [J  PB+79 Additional
‘ Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama i
~ "RODHIGUEZ, SAMIR - " T T T —_——— — s — T
Strest Address (P.0Q. Box Number is Not Acceptable
6832 NW 179TH ST. pabie)
APT. 304
MIAMI FL 33015 h ‘ :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its re¢ stered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, iypao or printed name of registerec agani and itk ¥ zpplicatie. (NOTE: Re liMercd Agent signatue recuired when reinstatng) DATE
9. This corporation i§ gligible 1o salisfy its Intangible ~  FILE NOW!I! IFEE i5 $150.00 10!‘EI ) L . :
A ! i . Election Campaign Financin
Taxfiing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Tt P comttion. 0 {1 3500 May Bo
(See eriteria on back) a Make Check Payable ‘0 Department of State
T, * OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
M PD O elere TME Ochange [T Addition | 8
NAME RODRIGUEZ, SAMIR NAME g
STREETADDRESS | 6832 NW 179TH ST. APTO 304 STREET ADDRESS bo
biy-$1-27 MIAMI FL 33015 CiTv-sT-21 it}
- &

e VD ] Detete TME O Change [ Addition EC)
NAME FRANCO, ASTRIS NAME :

STREET ADORESS | 6832 NW 179TH ST. APTO 304 STREET ADDRESS

CiTY-57-aF MIAM| H. 33015 CITY-ST-21p

TE ChiDelete _ - § rme O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
Searsstae — - - - C R ONesizaP - - - e e
LE O oatete THLE [ Change 3 Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

oY-§T-2P . CITY-ST- 2P

TITiE O perets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IF CITY-5T-21IP

TITLE O elete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7 CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Stawutes. | further certify that the information
inclicated on this repog=or supplemental report is true and accurate and that my s gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or ecaiver or irustee empowerad 10 execule this report as raauirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aftacment with an acddre: ith ai or tike ampowered. )
SIGNATURE: = A%if/o/ @os_-ﬁzpffzesé

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




