FILED

¢
2003 FOR PROFIT CORPORATION ‘
J
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 18 : OOtam 5
THE e
Y2 ]
DOCUMENT #  P02000048161 Secretary of Sta ‘
1. Entity Name i 01-21-2003 90140 002 ***150.00
CITADEL VENTURES, CORP.
Principal Place of Business Mailing Address
6727 COLLEGE COURT 6727 COLLEGE COURT
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address H"”"I m II“I "IM "m "l“ "m "m I"Il "‘l”ml l“l‘ lm '"l
(9200 S. faurs Clpere pr [2O0 &, faws Ciacla Sr.
Suite, Apt. #, etc. . Suite, Apt. #, etc. E/ :
CHECK HERE IF MAKING CHANGES
27 » 2o
City & State City & State 4.‘?! Number Applied For
LAltiw, A Speosad | \_svounimiee . |- 78=125¢919 - . .. [ _notrppicass.
Zip . Country Zip Country " ) $8.75 aaditional
.?’ 3 3\ LY JS A 29 3 19 O-S.M 5. Certificate of Status Desired ] Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| iy 2] & tHaewaep
ENRIQUE’ HOWAHD- E Street Address (PO Box Nufhber is Not Acceptable) -
6727 COLLEGE COURT J C_J . SR DRI~
* FORT LAUDERDALE FL 33317 NG P{ﬂgﬂ-“ M| H2a
o City FL Zip Code
LAV O gL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
. P of printad name of ragistered agent and litle Fﬁm—___LNDTE: Registered Agent signature requirad when reinstating) DATE
n
FILE, NSW... FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE heChangs [ Aduition | &
NAME ENRIQUE, HOWARD E NAME S
streer anoress | 6727 COLLEGE COURT smeraonness | (o 2O S FAMS Cigcvh DANC g
erv-st-z¢ | FORT LAUDERDALE EL 33317 CITY-ST-2IP B Te? c 33318 3
TITLE 3 pelete TITLE L [I Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P ~ -
FIFLE 7 Detete THLE ClChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21F CITY-ST-2ZIP
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gf address, with all other like empowered.
2 ol Lt T [ [ f iy //
SIGNATURE: \._EAL=Z TR REQUIRED (22 G5y- ca—,-..:-,{;
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Data / Daytime Fhone #




