| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000081005 ry
1. Entity Name 05-02-2003 90096 042 ***158.75
EN TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE.
SUITE 280 SUITE 280
i AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, &6 Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-1038?96 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiredj . $8.75 Aqdiional
m- ) N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATALANO, SALVATORE F CEQ Street Address (P.O. Box Number is Not Acceptable)
7385 S.W. 148TH STREET
MIAMI FL 33158
City FL Zip Code

B. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
w Signatura, typed or printed nama of registered agent ang title it applicable (NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cao O Deleis e C]Change [ Additicn
NAME GOODWIN, TERENCE J MR. NAME
sTReeT ADoREss | 359 SW 159TH TERRACE STREET ADORESS
orr-s--2p | PEMBROKE PINES FL 33027 oIrY-5T-2P
e CED [ palete TITLE [C] Change [ Aadition
NAME PATALANO, SALVATORE F MR. NAME
STREET ADDRESS | 7385 SW 148TH STREET STREET ADDRESS
OITY-5T-2IP MIAMI FL 33158 CITY-ST-ZIP
TTLE : B O pelete TITLE . [] Change  [J Adgition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
e [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TILE [ Deiete —FHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP
TITLE [ palete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZP

12. | hereby certify that the information suppyad 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 supplementgafdport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
bred to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

of the corporation or the recaiver or trif
changed, or on an attaghne h al! other like empowered.

A / ) e,
SIGN . I 10,7 8 = o l[ztf.fDS ;04.3?3-0"/(0
A RL ﬁfb NAME OF SIGNING OFFICER OR DIRECTOR &F D Data Daytime Phane # J

AV 9298620

CR2E034 (10/02)



