" ' " | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 28, 2003 8:00 am

DOCUMENT #  P01000070151 ecretary of State

1. Entity Name 04-28-2003 90466 024 ***150.00

ENLACE CORP.
Principal Place of Business . Mailing Acfdress

W 147 A JE35 W § 4 Dyenue wes sw a7, 2695 stw. 95 pyenve
i Hiom, Fl 33065 1@ Hiomi, F/ 33165

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-1 12 1416 Not Applicatle

Zip Country Zip Country 0O  $8.75 additonal

5. Certificate of Status Desired

Fee Requirad

— - — ——#&:-Name and Address of Current Registered Agent ———5———— == =""——"—7Nanre-and -Address of New Registered Agent

g/ggéz%/; Rucco & | "o loth Boceo &

Q6045 S g? TH /—?ué’f) (A Streel Addfess (PO, Box Nummber s Not Acceptable)

628 su) BITH Ayenyé
i 23/65
pom, F/ 1B 7 33)45

Cily FL Zip Code

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

the obligations of registered a E‘?
SIGNATURE //2’6’/ OY-2/-02

CR2ED34 (10/02)

/gn?{ 8, typad or prmted 8 of registerad agent and litle if applicable, {(NOTE: Registerad Agent signature required when rainstating) DATE
. 1]
FILE NOW!!! F/EE/%?: 5$0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ' [ Delete TITLE D /T/ . é Bl Change [ Addition
RAME NAME Rucco (otres é% o ?7[/}
STREET ADDRESS KENDALL LARES-6IR..E270 STREET ADDRESS |@€ QS Siks /47 A . /0/0 730
CITY-8T-2IP : CITY-ST-2IP
Aorny _E/33/94 ]
TLE [ pelete TITLE [ Change [ Addition
e UCCO, ANA M o L
STEETADDRESS. THE GROVES, 6215 KENDALL LAKES CIR. E270 STREET ADORESS
CITY-ST-2IP lAMI FL 33183 CITY-57-2P - ) . L
e PD 2 Delete THLE Cichange [ Addition
NAME ARGAS, HUGOD F NAME .
STREET ADDRESS SW 147 AVE #1120 STREET ADDRESS
CITY-ST-2IP IAMI FL 33198 CITY-ST-2P
TILE ' O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE (1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12, | hereby cerlify that the information suppiied 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 report 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 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: /Jﬂ/ﬂ\ URE REQUIRED Oy-2/-03 (305) 923 200%

GN"UHE ‘NDTV}’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L

{



