e ||

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 amg

DOCUMENT #  PO1000070151 Secretary of State

1. Entity Name

4
ENLACE CORP. 05-06-2002 90041 035 ***150.00 v
Principal Place of Busingss Mailing Address
THE GROVES THE GROVES
6215 KENDALL LAKES CIR E-270 6215 KENDALL LAKES CIR E-270
MIAMI FL 33183 MIAMI FL 33183
. — |
FPrs i 14> BVE [EE5 SW 149 AVE |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/720
City & Stale City & State 4. FEl Number Applied For
Mt R ~C ML Rl ~c L5~ 112 747L Not Applicable
Zip ) Country - Zi Country " ) $8.75 additional
_3-3/?¢ JAL Bar) DRDE 33{?¢ LAty 12 ar -—!)}J’G §. Certificate of Status Desired Oa o Flequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - 1 Name
CDRONA:'WH-ZA - . = | Street Address (P.O7Box Nurhber is Not Acceptable) ™~ ’ T
269 N. UNIVERISTY DR. SUITE J

PEMBROKE HNES FL 33024
* City FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name ¢ registered agent and ttle if applicable, {NOTE: Registered Agent signature requirad when reinstzting) DATE .
. N I ‘ . . " -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Addad 10 Foss
(See oriteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [ Change [ Additien | 5
&

NAME RUCCO CORTES, ELIZABETH NAME e

STREET ADDRESS | THE GROVES, 6215 KENDALL LAKES CIR. E270 STREET ADDRESS §

CITY-ST-2P MlAM' FL 33183 CITY-5T-ZIP LQI\IJ

TITLE PD O oelete TITLE {JChange [ Aduition 5

e RUCCO, ANA M e

1

SIREETADDRESS | THE GROVES, 6215 KENDALL LAKES CIR. E270 STREET ADDRESS

CITY-ST-2IP MlAMl FL 33183 CITY-ST-ZIP

TITLE PD [ pelete TITLE [Jchange [ Addilion

NAME . HU ER NAME

STREET ADDRESS GO F N A_ND 0O VARGAS ) STREET ADDRESS

. CRY-ST-7P .- |- ﬁ?g%TS%"T 1 %.41 QXE # 1120 e Qomestze | .
J - - ~ - - - EPR et

TITLE O Delste TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Dalate TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if, .~
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: & 00 2005 etk Roeeo. Ox-15.02 _(508)3594356

SIGNATURE AND TYERE OR PRINTED NAME OF SIGHIMG OFFICER OR DIRECTGR Data Daytime Phona #




