FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000095410 ecretary of State

1. Entity Name 04-28-2003 90524 006 ***150.00
ENCISO INVESTMENTS, INC.

Principal Place of Business Mailing Address
10750 N.W. 66TH STREET 10750 N.W. 66TH STREET
#510 #3510

o IR ORI

2. Principal Place of Business 3. Malling Addrggs
60Y o T2 of OAKSKD
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' Sl}y mmeRrRy? Lle. 4 Séa NOT APPLICABLE NZD Applicable
Zie Country Zie Couniry 5. Coertificate of Status Desired O $8.75 A.ddi!iona!
9 ” g5 / 5/9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e mpmy e | NamE

— T T T 7 -, b P2 g - T A ]
— — LT R e s AT e D e IR et e ———— - L. o

* LAW FIRM OF MANFRED ROSENOW, P.A.

Street Address (P.O. Box Number is Not Acceptable)

601 SW 57TH AVENUE

SUIME B

MIAMI FL 33144 ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIM FEE IS $150 00 ‘ - )
9. Elec aign Financin
Af{er May 1, 2003 Fee will be 5550'00 TrL.rssIt ‘I?En?jagopmlr?buﬂ:m. $ | fdsd.g:l(?ohl‘laeisa °
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - [ PVST [ Delete THLE [ Change [ Addition
tave, - | ENCISO, MANUEL A NAME
srae apbregs | 10750 N.W. 66TH STREET #510 STREET ADDRESS
cmv-sr-ze - | MIAMI FL 33178 CITY-5T-2
TITLE D O pelete TIme O Change [ Addition
HAME ENCISO, MANUEL A NAME
sTreeT ADDRESS | 10750 N.W. 66TH STREET #510 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZIP
THLE [ pelete TILE D change [ Addition
NAME™ © T T TSR T s e e e e v e ONRME - L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-S7-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby certify 1hq1 the informatton supplied with this filing does
indicated on this s@port or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrass, with all g

SIGNATURE:  SIGNYZ#/E REQUIRED slash»  $438730/72

SIGNATURE PEDORRINTED NAME OF SIGNING OFFICER OR DIRECTOR toae ¥ Daylime Phone #

|1 LV 2]

ny

CR2E034 (10/02)



