FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

W

DOCUMENT # P01 6000 84145 o Secretary of State
1. Entity Name T 05-07-2002 90242 015 ***158.75
Ewtpoc.—:m‘r EmTERPRISES | Tnt.
A . ) . U U LI
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
gool s 30 Stecer B2o!  ww bl Sreeer
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
Suire (o2 Suite 3
City & State . City‘& State 4. FEI Number Applied For
miAami, FL miAam;, Fo os- 1OA3=2! Not Applicable
3th3 ] dP @ Country é—ps { CP @ ((33unslry 5. Certificate of Status Desired ?ese';g“ﬁggﬁo"al

7. Name and Address of Current Registered Agent

B ppoiquel |, magcews 4.

DO NOT WR'TE Streel Address (PO. Box Number is NgL Acgeptab
IN THIS SPACE Bl U6 S0 Sreeer

Y miAm FL | 2%

8. The gibove nam7é enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE M —\(‘ Y Q/“ 84(1-”'@6&&, VI RELED A( Oc//;q Amz_

Signature, typed or printed nathe of regis%d agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) . / paTE L

s . - o ; - January 1 - May 1 Fee is $150.00
T S o S e 90 At ey 1 Fos o $520.00 0. Socton Gampagn g $5,00 ey e

) s ? 'qon back) ’ . Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees

66 criena Make Check Payable to Department of State

11. ) CFFICERS AND DIRECTORS
TITLE rasb TMLE S
NAME BArRNIGUEL ; MARELS 14 NAME g
STREETADDRESS | XS/ A Ble SrcEET # 12 STREET ADDRESS o
Orv-stzP | el , B BBidete CIY-g1-2p 3
TNLE v TP - TITLE 'é"
NAME SANTOS, Mo A PAO,_ A NAME (&)
STREET ADDRESS | BOOT Ay B STRCET H 102 STREET ADDRESS
CITY-ST-2IP MIAM  Fo. 330k CITY-5T-21P
me -’ ) o : TITLE 8
NAME NAME

e rstan DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-T-2P
TMLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDAESS
Ldmy-s-zP CITY-ST-2IP
TIME TMLE
\ NAME NAME
"STREET ADDRESS STREE? ADGRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify {prt the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3}{i), Florida Statutes. | further certify that the information
indicated on 1S report of 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
of the corpgration or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeny'with an addrgss, with all cther like empowered. U R T SRR Y

fie

SIGNATURE: (L/O\( ' BAR NIGUSL, Marwew A a%./mémz_ 8- 725- 799

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pay /7 Daytime Phons #




