2003 FOR PROFIT CORPORATION
ENIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

PO1000064588

ENTERPRISE COMMUNITY DEVELOPMENT CORP.

Principal Place of Business
HEE-SW-79-8T
-MIAU! FL 33183

Mailing Address
12128 SW 75°ST.
MIAM-F-33t89—
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Mar 31, 2003 8:00 am
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4. FEI Number

Applied For

65-1119773
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Country
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5. Certificate of Status Desired

m/f 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

MUNIZ, JORGE B
12128 SW75°ST:
fHAMH-33189
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7. Name and Address of New Regisiered Agent
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8., The above named entity submits this gtatern
the obligations of registered "

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bz \DB

%ame of registerad agent and tite if applicabla.

{NOTE: Registered Agent signalura required when reinstating)

DATE

wy/FEE IS $150.00
After May 1, %403 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGISRS IN 11

TILE D {1 Delete TITLE ‘U’Change [] Addition
NAME MUNIZ, JORGE B NAME

STREET ADDRESS | 12128 SW-75 ST. seerooress | | Lo KD C—OVQJ w ] #3050
OTY-§T-21P 183 crvstzae | Y lom i, A3 UL r)-

TITLE D [] Deiete TIILE f [Jchange [ Addition
NAME MUNIZ, NANCY L NAME

STREET ADDRESS | 12498°SW 75 ST. smeenooness | ST Coovrad LL_)CLL,‘ :&300
omv-s1-70 | MAAMIFFE3183 s | AWM, FRe 3D ST

it e 01 Delete T B 4 O crange O Adefton
NAME NAME N - R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TIHLE ] Delete TITLE [ Change  [J Addltion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-2IP

TITLE [ Delete TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-26 CITY-$1-21P

TILE I Calete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

12. | hereby certity that the |n10rmat!0n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 ofﬂjD

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea
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Date Daytime Phone #
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