]

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ENABLE-LATINA, CORP.

PO0000098723

Principal Place of Business

14727 SW132 CT
MIAMI FL 33186

Mailing Address

14727 W 132 CT
MIAMI FL 33188

2. Principal Flace of Busingss,
8260 west Flaglee st

3. Maﬂlng Address

West Flaqlu S

Suite, Apt. #, etc.

Sulle Apl # slc.

2D

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90008 043 ***158.75

A OO

DO NOT WRITE IN THIS SPACE

Cily & State ,

Miamy , Fl

City & State

AR n AV

=

4. FEI Numbar

Appliec For

65-1047983 / Nol Applicable

Zip

33, L‘ q Country l)SA

“aaiqy

Country USA

5. Certificate of Status Desired

[B/ $8.75 Additional

Fee Required

AY lEZLOOO

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DOS'SANTOS M"'ENA Street Address (P.O. Box Number is Not Acceptable)

14727 SW 132 CT

MIAMI FL¥33186

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersed Agant signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elscti - .
X tion G F
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trﬁ;‘ianagg:t‘r?guti:: neing fg;%qong?;f e
(See criteria on back} Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TILE [1Change [ Addition | &
NAME DOS-SANTOS, MILENA AV ég
STREET ADDRESS 14727 Sw 132 CT STREET ADDRESS o
CITY-8T-21P MIAM| FL 33186 CITY-ST-ZIP w
TITLE SD 'ﬂoelete TILE Ol Change L] Addition | 3
NAME DOS-SANTOS, SUELI NAME
STREET ADDRESS 14727 sw 132 CT STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-ST-ZIP
TTE |sp-- N e D elte - [ ME.. Lo]-SD e gChanue [ Acdition. |
NAME NIGRO, GUILHERME HAME MEROo, G\Ji tﬂéﬁﬂ}& # 709
STREET ADDRESS TREET ADDRE!
5262 NW 114TH AVE., UNIT 103 SRETADRESS | 122,00 &) Q4% dteence

Cry-ST-2P | pMIAMI FL 33178 CITY-5T-ZP M , Bl 33196
TLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ nelete } me T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

of the corperation or the receiver or
changed, or on an attachment with An

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empowered.

AT B [

SIGNATURE:

B ‘\1‘.
3
PN b

oe empowg Iciiu::hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, wil ot

352 (309)554-1193

SIGNATURE w PRINT D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




