fa

. FILED

 Jul 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - “  Secretary of State

DOCUMENT # P02000023950 04-25-2003 90201 012 ***150.00
1. Entity Narme
ENZO LOCO, INC, /
Principal Place of Businass Malling Address
TIT NW TAD AVE. TIT NW T2ND AVE.
RM #20B64 RM #2B8B64
. B —
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, atc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING GHANGES
City & Siate City & Stale | Number, Applied For
530 565565 Not Applicatle
~ Zip - Country Zip Counlry $8.75 Aaditicnal
CIL S | e .5-(:‘3rtz_hfs—1?ofsmusDesnrad El‘ Fee Required
6. Name and Addrens of Curret Registerad Agent 7. Name snd Address of New R_a_g_ttamd Agent N
ity e S e e B e e | Nama. - e 1 i i 0 P
CRUZ' DRA Sireet Address (P.O. Box Number is Nat Acceptable)
TIT NW T2ND AVE.
~ AM #208864
MIAMI FL 33126 T ' City FLIZiD Code
&
8. The above narned entity submlls thig statament for the purpose of changing its regyistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
I
SIGNATURE -
muawaﬁmwgmmmmﬁw, (NOTE: Rrag Agen £ rBquirec] whien o g DATE
FILE NOWIIt FEE IS §150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Cortrlbution. O Addedto Fees
Make Check Payable to Florida Departmen‘l of State .
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
™E VTS [ oelete RE OChange [ Addition | S
NAE CRUZ, ALEXANDRA RANE e
sTeeet anoness | 777 NW T2ND AVE. . STREET ADDAESS 3
eor-st-ze | MIAML FL 33126 CITY. 5.2 g
e D Delete TMLE [ Change [ Additien %
NAME HAME .
STREEY ADDRESS STREET ADDRESS
cmy.stae 1 " - —~ et w5 e weerr— NOCTAST-DP 2] et e T e A m— g Em— T
THLE O Detere TME [CJChange [ Addition
NAME i NAME IR o e s
STREET ADDRESS STREET ApoRess |~ o - T
CTY-51-7P . CITY-S1-2IP
ME O Dokete TIE [J Chiange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ony-§1-2P
T , [ elets e 0] Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
Cy-83-0p CiTY-ST-2P
ThE [3 pelete TINLE [ Change  [J Additicn
NAME NAME : '
STREET ADDRESS . STREET ADORESS
CITy-53-29 CITY-ST- 2P
12. i hersby cerlify that the informetion supplied with this illmg coes not quelty for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or direcior
©f the corporation or tha receiver or truslea empowared 10 axecute this raport as required by Chaptar 607, Florida Statules; and that my nama appaars in Blogk 10 or Block 11 if
changed, or on an attachment With an addrpss, With all othgt like empowered.
‘ (
SIGNATURE: Of VUG

OFFICER OR DIRECTOR Due Darytime Fron ¢

LERFREQUIRED 305-2¢/-7°58 |




