2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  POO000097056

1. Entity Name
ENTERPRISE GLOBAL SERVICES INC.

.- -Malling Adgress. s
102 NW 99TH AVE
TAMARAC FL 33021

Principal Place pf Business I
SETI0NNW SITHAVES
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90176 048 ***150.00

(VRN

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1057630 Nat Applicable
fip Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASANOVA' RAFAEL Sireet Address (P.O. Box Number is Not Acceplable)
7102 NW 99TH AVE

TAMARAC FL 33321

City

Zip Code

FL

the obligaticns of registered agent,

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Floriga, | am famiiiar with, and accept

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

N EILEINOWIN_FEE IS $150.00 —. e
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 Eléction Campaign Financing

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Dalets TITLE [J Change [ Addition
NAME CASANOVA, RAFAEL E NAME

STREET ADDRESS | 7102 NW 9STH AVE STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 GITY-5T-2P

TITLE '} O Delete TITLE [ Change [ Addition
NAME GOMEZ, HORTENSIA NAME

STREET ADDRESS | 7102 NW 99TH AVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-57-2IP

TITLE [ oelete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TIME ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-3T-2IP

TILE [ Delete TILE [ Change ] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE . -— - - O Delete mE o O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filing dogs not qualify for the exemption stateg.in
indicated on this report or supplemental repart igtrue and accurate and that my signapuce sha
of the corporation or the receiver or trustea wered to execute this report as regd
changed, or en an attachment with an agh . with all other like ergpowered.

SIGNATURE:

ave the sam
g by Coapter 607, Flor

ion 119.07(3)i). Florida Stanites. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Ha Statuteg, and that my name appears in Block 10 or Block 11 i

“/f 24/03 (3o )64

Date Daytime Phona #

AY  92L88C0

$5.00 MayBe |~

CR2E034 (10/02)



