FILED >
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am i

DOCUMENT #  P02000047517 Secretary of State
1. Entity Name 02-05-2003 90175 032 ***150.00
ENNOVI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9540 SW 37TH STREET ) 8540 SW I7TH STREET
MIAMI FL 39165 MIAMI FL 35165 22003169
e S AT AT ER
Suite, Apt. #. etc. . Suite. Apt. #, etc. cm it ceememe ] .CHECK:HERE.IF MAKING: CHANGES L
City & State . City & State 4. FEI Number X |Applied For
ﬂ 2 ‘0600 42 ? Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O geaeoggq l‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CHUMPITAZI, OSWALDO E Street Address (P.O. Box Number is Not Acceptable)
9540 SW 37TH STREET
MIAMI FL 33165
City FL | Zip Gode

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
[ Signature, typed or printed nama of registered agent and (e if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1 . . e _—
: hﬂ&hﬂ.j\%ﬂ’:“if N?VZVI;O!S f:EE ]ﬁl$b195$0505?} 06‘— AR P e © T - T Election CampaignFinanging T T 55.00 May Be
er May ee wi Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [Nchange [ Addition S

NAME SHUMPITAZ], OSWALDO E HAME AC HUMP/ TRZI OSWARLLD & s

STREET A0DRESS | 9540 SW A7TH STREET sweeraoress | Z 4O S W BTTH STREE sl 3

orv-st-ze | MIAMI FL 33165 CITY-ST-ZIP /1//9/‘7/ AL 33/6 5 @

TITLE v [ pelete TITLE [Ochange [ Addition x|

NAME CHUMPITAZ], IVONNE M NAME |

STREET ADORESS | 9540 SW 37TH STREFT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP ‘

TILE 3 Dalete TITLE (3 Change [ Addition i

NAME NAME . _ ) -

STREET ADDRESS oS eeme - e W CGTREETADDRESS | T T TR T e T T e T~

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

TIMLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$1-2IP CITY-$T-2IP

TiTLE 1 Detete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2p CIFY-$T-2P
H

12, { hereby certify that the information supplied with this filin é; 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 suppl er ental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regé H 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach am d \ gl other like empowered.

PR T e -4.;
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




