L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P01000062023 Secretary of State

ocontn

Av

1. Entity Name

ENGAMI CORPORATION 05-15-2002 90024 Q17 ***150.00
Principal Place of Business Mailing Address

57 BATTLER STREET 57 BATTLER STREET

ORLANDO FL 32828 ORLANDO FL 32828

VR

2. Princiygal Place of Business 3. Mailing Address
210 HMuTHORNE Geoves 8lv) 210 HAWTHORNE GRovES Sy
Suite.‘Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“oy 104
City & State ) City & Stale 4, FEl Number Applied For
OLLANDD- - — - QL - LAND0 FL e - — —— - =~ | ~|NetApplicable |-
Zip Country Zip Country " . $8_75 Additionat
328 3 Y U Sﬂ 3283 g U BP' 5. Certificate of Status Desired O Foo Hequirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHOUES’ MARCOS Street Address {P.0O. Box Number is Mot Acceptable)
57 BATTLER STREET
ORLANDO FL 32828
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. L _— - T T e NOWIH EEET8 SiEn N — —— |~ o _ . : - -
9. E;sfﬁin;rporathn is eligible 1o satisfy its tntangible FILE NOW!!! FEE IS. $150.00 10, Bledlion Campaign Financing $5.00 Mavy -
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - |
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delste TITLE 9] &] Change [ Addition
e VUOLO, ENRIQUE e ENQIQUE VOOLD - ave
STREET ADDRESS |57 BATTLER STREET sTheeT AoorEss (210 HAWI THORNE GROVES
env-s-z¢ | ORLANDO FL 32828 uv-stze O ANDG P 32 830
TILE [ Delete TITLE D [ Change Addition
NAME NAME HA2A 6. VLOW PE-‘\-!E\ 0
STREET ADDRESS STREETADORESS 210 HAWT WORNE. QROVES ALY
Tomy-§tzip |t AT - o - B Or-SEZP T | o2 A0 EU T 3283 §
TTLE [ Celete TMLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IF
TNLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | fusther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoysred.

S T AR KN g s "t .92
SIGNATURE: SIGNATURE 2> Dy paS OM- 22- 02 403 331329(]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGyN FICER OR DIFIE(fI'OR Date Daytime Phong #
‘ ey |




