FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT # P01000015230 Secretary o
1. Entity Name : 02-12-2003 90127 008 ***150.00
ENSUMA, INC.
Principal Place of Business Mailing Address
9507 S. DIXIE HWY 9507 S. DIXIE HWY
PINECREST FL 33156 PINECREST fL 33156
2. Principal Place of Busingss 3. Mailing Address “"”"l m |Im UIN "’“ "“."‘”"m ”"“W”“" MN I”Hm
Suite, Apt. 4, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
' 65 1083106 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ geae'g?q Additional
= 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| T EMRIRVE FT PIARTINEZ

Streel/ Azyzs?gli.rgox Ngt:er‘i‘s‘j?l AC??% V D

Y pdramy FL | "5%7 74

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

frEsi>euT 02.-07.03

the ohiigationgs

SIGNATURE
Signature, ly'ped or printad name of reg jtered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
)
AﬂFul-uE N'IOW(:;S I;EE Iﬁl?:e gsg?) %0 ) 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w - . . .- Trust Fund Contribution. (] Added to Fees
. Make Check Payable to Florida Department of State ; : )
10. V .uo- Y OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE p [ Delete TILE C)Change [ Addition
HAME MARTINEZ, ENRIQUE F NAME
staeeT anoress | 14435 SW 95 AVENUE STREET ADDRESS
orrv-si-ze | MIAMI FL 33178 CITY-51-2P
TITLE VPS O pelete TITLE O change [ Addition
NAME MARTINEZ, SUSAN H NAME ,
sTREET ADDRESS | 14435 SW 95 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE e DOlvelee . _ gwme .o L el L L. - Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP

12. | hereby cerlity that the information supplied 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 réport or supplemental repert 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
of the carporation or the receiver or tiugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment i ddress, with all other like empowered.

SIS RS HE@U?%EW@%)M +. 07. 03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR " Dae Daytima Phone #

SIGNATURE:

FRVEY RV VIV

CR2E034 (10/02)




