2001 UNIFORM BU.‘!‘)INESS REPORT (UBR) FILED

\ L ]

DOCUMENT # PO0O000079999 Feb 13, 2001 8:00 am

¥ & ENTERPHISES INTERNATIONAL, INC Secretary of State

! ' ' 02-13-2001 90601 018 ***150.00
Principal Place of Business Mailing Address
1402 STEVENS AVENUE 1402 STEVENS AVENUE
ORLANDO FL 32806 ORLANDO FL 32806 Uy mr By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Slate 4. FE| Number b—Applied For
) Not Applicable
- - 1 .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
_ 6. Name and Address of Currént Registered Agent. . —_—— ~ _ .. 7. Name and Address of New Registerod Agent . IR
) i Mame
SPIEGEL & UTRERA, PA. ! Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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 ar printed nama of registersd agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i E NOW!!t FEE IS $150.00 . I )

9. Tnis corporation is eligible tc: satlsfyclits tntangible At FI;AV owe FE m$b Saan.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqulrement and elecis todo so. | er f eew e N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD ' O petete TITLE [l change [ Acdition

HAME GONZALEZ, EDWARD HAME

STREET ADDRESS | 1402 STEVENS AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32806 CITY-ST-ZIP

TIMLE ] Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S1-2IP

TILE B : . i .. D‘DPJE[&’ ~TITLE — - -. [ Chenge -~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TIME [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE ' 2 Delete TLE [ Change  [J Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) /ﬁ CITY - ST-ZIP

13. | hereby certify that the information supeiecyitpfiis filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplepeehtal regerlb-true-ant aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyet o Luste@erfipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ap-ddress, with all other like empowered.

1
SIGNATUR ; 20 ot /o665
R E—mrr‘vp-eﬁliﬁ PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date 7 Gaytime Phone #

‘.\

CR2E034 (10/00)



