1

\\ W s | Sy FILED

2002 UNIFORM BUSINESS ﬁ\sgbm (UBR) Mar 29, 2002 8:00 am

- -
DOCUMENT #  PO1000027591 Secretary of State
1. Entity Name o 02-06-2002 90077 033 ***150.00
ENTERPRISE RP, INC.
Principal Place of Business Mailing Addrass
1325 WEST 4TH LANE 1325 WEST 4TH LANE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, ApL #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number , Applied For
(S = /08 3PS [ Ihot Aepicavie
] Zi Count i
&p Country L ountry 5. Cerliicato of Status Desied [ 98- Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Adcdross of Now Registerad Agen
e e - - = tMamo- T - e A I
' |
PINEYRO, RAUL L Strest Address (P.O. BoxWumbar is Not Acceplable)
1325 WEST 4TH LANE
HIALEAH FL 33010
o City FILI Zip Code
8. The above named entity submits this slatemanit for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Sigmatwra, lyped of printad name of (aistared Agent and litle il applcable {NOTE: Pegi: Agen s required when rod ing DATE
B. This corporation is eligible 1o salisty its Intangible FILE NOW FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z::ﬁ: rf?g’f;f;‘ﬂ;‘:“m"g 1 fdsd-egqo";ng'
(See crileria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTE PVSD-- [ betets TmE OcChange ] Addition | S
N PINEYRO, RAUL L s g
STREET ADDRESS | 1325 WEST 4TH LANE STREET ADDRESS c‘voi
Y- S1-2P HIALEAH FL 33010 CmY-ST-2IP §
E [ etete ME . O Chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-21P
MEem it e e [Ooete —Bme_ . e e JChangs _ [JAdditlon |
NAME NAME
STREET mnfss' -~ - - S e i e e e o —— "STFEETADDRE%' ————————— T i o .
CITY-5T-21P CIvY-ST-2I8
TITLE [ Delete TILE {J Change (] Addition
NAME h NAME
STREET ADBRESS STAEET ADDRESS
CITY-S1-21p CITy-81- 2P
TME L1 Delete TRE O tnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21p ciry-s1-218
Tine 7 etete ARE [Jchenge [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P j CY-§T-IIP

13. ! heraby centify that the inlormation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify thal ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ol the corporation or {he receiver or trustee empowered to expcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, wilh alt othar ke empowserad.

SIGNATURE: G gL B AED

D gh PR NamE OF SIGNINGAOFFICER OR DIREGTOR Date Daytmy Prona ¢
v 4 J;’ED

L



