FILED
, May 30, 2002 8:00 am

- . d . '@-‘
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-28-2002 91740 029 ***150.00

DOCUMENT # P01000020765

1. Entity Name

ENCOMIUM CORP.

DO NOT WRITE IN THIS SPACE |

2. Pancipal Place of Business 3. Mailing Address . -
407 Lincoln Road

407 Lincoln Road

Suite. Apl. 7, elC. Sume, ApL. £, alc. DO NOT WRITE IN THIS SPACE

#5B #5B

City & Stale Cily & Staie 4. FEI Number Applied For
Miami Beach, FL. Miami Beach » FL 65-1082490 Nat Agplicanle
Zin Counvy Zip Country . . 53.75 Additional
33139 Dade 31139 Dade 5. Cerlificate of Status Desired ] Fee Required

7. Name and Address of Gurrent Registered Agent

Lo 5 G Brife = = s e

D_Om | N OT WhTTE ] Sireet Addzeas Y(P.%iﬁt{;x Nuiger ﬁ gl;t aﬂ\cceptable)
IN THIS SPACE =

#5B .
City FL l Zip Code

Miami Beach 33139

s e | NamEe

8. The above named entity submits this statement for the purpose of changing its registered oflice or reqistered agent, of both, i the State of Fiorida,
SIGNATURE -
Sadnne. yped o Oiriex e of reqeite st wggent and Hik) F 3 ppheatie INCIFE: Raimiewer] Adert 1N e (cuimtd whe.n PAALALrG) D&IF
. e e L . January 1-May 1 Feo is $150.00 )
. This 7 s aligibl sfy ils e b . . ) .

T o e e Lo Sty s ongil Ao My 3. Fos s 43500 10 Ecion Compsign irarcng 5,00 may o

5 e R ’ O Amanded UBR is $61.25 Trust Fund Comribution. . [ Added to Fees

(See criteria o back) Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS .
Tne PVD e b=
AR Lenny Acosta HAME ’ g
TEAXUSS] 1602 Alton Road PMB #69 SIREEY ABDRESS ©
CNY-S1- P fami Beach, FI 291149 CITY-ST. 2P - %
11183 NTLE H E.’
KAML NAME : O
STREE ADDRESS STREET ADDRESS
CuyY-st.zp ary-sr.ap
HNE NILE .
NAME NEME L

Towsiar | e i e e DO-NOT-WRITE———— |~ —
g IN THIS SPACE

NAME NAME
SIREET ADNRESS $TREET ADDRESS
CHY-S1. 2P CITY-S1- P
ks e

AN MAE

SIRLE ADDRESS STREER ADORESS
CY-$1- 70 ciry. S1.2p
e T

NAME NAME

SIREED ADLRLSS | SIREET ADORESS'
ciny-Si-1e cre-stoe

3. | hereby conify that the information sunplied with Lhis filing does nat qualify fer the exemption stated in Section 1 19.07(31i). Flonicia Statutes, § further cetily that the mfarmation
indicated o his 1eport ot supplemess repas s Irue ancd accurata and Hat my signalure shall have the same tegal effect as if made undar oaih: thal [ am an officer or direcior
ol tha eorporation of 1he receiver o inlslee empawered 1o execule Ihis repoit as required by Chapier GO7. Florida Slatutes; anrd that my name appears in Block 11 or on an
auachment with an address, wig?ai o

y emppvered.
SIGNATURE: ‘—‘—’“—{i(

slGNATUR.E_"_wm‘ TED MAME OF SIGNING OFFICER OR DIREGTOR o227 DiryTere Phone »




