2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am §

PE(n)“gNl;JmIZ/IENT # P01000090034

ENTERPRISES NETWORK INTERNATIONAL INC.

Secretary of State

05-05-2003 90219 005 ***150.00

Mailing Aeress
3060 NW 14 STREET
MIAMI FL 33125

Principal Place of Business
3060 NW 14 STREET
MIAMI FL 33125

2. Principal Place ot Business 3. Mailing Address

IURETAVIEARAIRRAMEI

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE!| Number Applied For
65.1 139864 Not Applicabie

i b Zi Count iti

“p Country ? ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGINTER CORPORATION Street Address (PO Box Number is Not Acceptable)
5440 NORTH STARE ROAD 7
218
FT. LAUDERDALE FL 33319 City FL | Zpcoce

8. The above named entity sUbmits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registared agent and tille if applicable.

{NOTE: Registered Agent signature requirad whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD- .- O oesete TLE [ Change [ Addition
wane - . | TRUSLLO, JUAN D nav
sTREET ADCRESS |- 3060 NW 14 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-71P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
- GTREFTADDRESS:|mommecim oo o o e o _STResTapORESS | . . e
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the informatiop supfjied with
indicated on this report or supplefnentdfreport i
of the corporation or the receiverfor trufee emgfower
changed, or on an attachment whh an Jddresgl with

I other like empowered.

SIGNATURE:

SYiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

WIEE RECTOBYID. TeogiUs

obf30/03 305433 2038

ITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU!E ANDTYP sz’cn PRIF

Data Daytime Phone #

%

B

N

CR2E034 (10/02)



