2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

B30

DOCUMENT #  PO1000095633 Secretary of State
1. Entity Nama E
THE ENZO GROUP, INC 03-24-2002 20030 004 ***150.00
y .
Principal Piace of Business Mailing Address
14822 SOUTHWEST 169TH LANE 14822 SOUTHWEST 169TH LANE
MIAMI FL 33187 MIAMY FL 33187
2. Principal Flace of Bus ness 3. Maling Address |||IH“| m |I|I’ “l” Il”l “l““”l |I’|| ||’|||m| |||||N|I|MH“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(<-4 44<€30 Not Applicable
‘ - J L} L .
P Country Zip Couniry §. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e 3
B cbara ‘ . .
~SPIEGEL-&-UTRERAPA - _— ... e — e Q. bata, ho eNFo.. . . . I
Street Addressﬁ’.c.goﬁmber is Not Acc plag)
1840 SW 22ND ST. 452 L4 ¥A hew
4TH FLOOR
MIAMI FL 33145 T Ee FL | 557
lay $/87)
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Sighatlire, typed or printed name oTregnslsrad agent andAlilgif applicable. {NOTE: Registered Agent signaturé requirad whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d.e  to Foes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TIME PSTD O Delee TIE O change [ Additon | 5
NAME LORENZO, LUIE M NAME =3
stheeT aookess | 14822 SOUTHWEST 169TH LANE STREET ADDRESS §
ere-gr-ze |MIAMI FL 33187 CITY-5T- 2P o
TTLE 1 Detete TITLE (O change {7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [3 Ghange [ Addition
NAME NAME
STREETADORESS | ) ] A STheeTanoREss | o _ ) .
CITY-5T-2P . CITY-ST-20 T B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2Ip
e O3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [ change O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-Z7IP -

13. { hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

indicated en this report or supplemental report is frue 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 recaiver or trustee empowered 10 execute this report 4s required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an addregesAvith all otherpke empowered.

SIGNATURE:

N sl

S\T RN Y
et 7 ,’.‘JD

Date

Daytime Phone #




