3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OENT ENTERPRISES, INC.

P01000054745

Principal Place of Business
B0OT NORTH WEST 36TH STREET SUITE 162
MIAMI FL 33166

e e e

Mailing Address

wHHRETT XIS

e e

e e T b

2. Principal Place of Business

él_

w (oS

Suite, Apt. #, etc.

?;te Ael @ 3

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90085 008 ***]158.75

== IR IR

[[] CHECK HERE IF MAKING CHANGES

PRV

Applied For

%zr(p(a

A

City & State City & State 4, FEINumber
Ml , e 65-1108331 ot Applcatic
Zip Country 5. Certificate of Status Desired $8.75 avditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

, BARNIQUEL, MARCELO A
=~ 8001 NORTH WEST 36TH STREET SUITE 102
- MIAMI FL 33166

N

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signawre, typed or printed name of registered agem and title if applicable.

(NQTE: Registered Agent sigrature required when reinstating)

DATE

s

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

9: mecnorrcampargﬁﬁnancm———-—moﬂ-mgy— Be—

10. GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE PSD [ Delete TLE [JChange [ Addition | &
NAME .| BARNIGUEL, MARCELO A NAME S
sTreer apoRess | 8001 NORTH WEST 36TH STREET SUlTE 102 STREET ADDRESS g
crv-st-ze | MIAMI FL 33166 CITY-ST-2IP Q
me BB Jﬁ)em TNLE [ change [ Addition .
W TSANTOS-MONIGA-PAOA- NAME
STREET ADDRESS 00T NORTH-WEST-36TH.STREET-SUTE_102. STREET ADDRESS
oTv-sT-20 | AMAMHR-23465 GITY-5T- 2P
TITE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e __ —_— ~ [ Delete TILE [ Change [ Addition
NAME ) T U e - T - e
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
'-ST-ZIP N CITY-ST-2IP

2. 1 hereby certify that the infgefation bupplied with this filin
indicated on this report opSupplemgntal report is true an

SIGNATURE: .

d

QB URNAEQ D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the feceiver off trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr or an attaghment witty an address, with all other like empowerad.

Ay, (e

MaE ;v

spill3  3ps- 39)- 0005

\GIGMATURE AND TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



