e
FILED

e tems s ool e o DONOTWRITE AN-THIS.SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT #  PO0O000111544 Se{retzlry of State
JREn&my(f;:qmeENTERPR|SE, INC. . 05-14-2002 90010 005 ***150.00
Principal Place of Business Mailing Address
120 NW. 36TH ST 632 W 29 ST
MIAMI FL 33127 :JQALEAH L 3012
SE— SHEE— DI AO O RATY

(¥ ] 2 V)

v

= Suite, Apt, L1000 = (R = -Suite, Apt #,01C. o oo o —

City & State City & State 4. FEI Number Appiied Far
65-1%4868 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ' ' Name
MART]NEZ.' CAMILO BN Street Address (P.O. Box Number is Not Acceptable)
120 NW. 36TH ST,
MIAMI FL 33127
¢ City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or printad name of registared agent and Iitls if applicabla. [NQTE: RegistaregfAgent signature requir,d whan rainstating) DATE
, i . _ " p ] - . - :

_ 9 This corporation s efigible to satisfy.its Intangible FILE NOW!! FEE{IS $1.W 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee Yill be $550.00 Trust Fund Contribution £ Acld.ed o Foes
(See criteria on back} Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O pelete TITLE [ change [ Addition

NAME DEL ROSARIO, JOSE NAME

STREET ADDRESS | 120 N.W. 36TH ST STREET ADDRESS

CITY-ST-2iP MIAMI FL. 33127 CITY-ST-7IP

me VD ] oelete TITLE [J Change [ Additien

NAME - - - .- | MARTINEZ, CAMILO NAME

STREET ADDRESS| $20 N.W.36TH ST STREFT ADDRESS

oTYsT-2e - TMIAMI FL 33127 CITY-§7-21P

THLE [ petete THLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§T-2IP ]

TITLE 1 Detete TITLE [3 Change [ Addition

NAME NAME . e o e -
 STREET ADDRESS | - . - — e o= —~ R=STREEFADDRESS=|-- - - T Tt S LTRSS o

CITY-5T-2IP CITY-ST-ZiP

TITLE [ pelete TILE o ‘ - - [+Change [} Addition

NAME NAME - L ST I

STREET ADDRESS X STREET ADDRESS R B T I

CITY-ST-2IP ) S CITy-5T-21P

TIEE < _' [ Delete TmE [ Ghange [ Addition

T ISURTIN B (i o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CITY-ST-2IP

I

13. | hereby certify thal the iformation sfip

! .-«ndicated on this report fr supplefneptal

of the carporation or thi redeiverfor
changed, or on an attgchmjent

SIGNATURE: FER LU 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ixecute this report as required by Chapter 607, Flori Statule?and that my name appears in Black 11 or Block 12 if

v/ v ag6yse sy

[T

Dats Daytime Phone # 7/

CR2E034 (9/01)




