2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOWARD E. ENRIQUE, P.A.

P02000070278 B

Secretary of State

01-14-2003 90065 023 ***158.75

Principal Place of Businass
6727 COLLEGE COPURT

FORT LAUDERDALE FL 33317

Mailing Address
8727 COLLEGE COPURT

FORT LAUDERDALE FL 333!7

2. Principal Place of Business

b200 s.FaLLs Clecg b

M

3. Mailing Address
6200 $.FALS CielE Dot

Suite, Apt. #, atc,

Suite, Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES

& 207 209
City & State City & State 4. FEI Number Applied For
LAVOERH I~ LAvpgeme. B2.05Y8706 Not Apglicable
‘er% 3 iq - "‘CDSLEYZ "';" _;f’i 11 Csn.tr; A -8. Certificate of Status Desired m/ ge%gfql‘:f:’eﬂﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sp % _RAme

ENRIQUE, HOWARD E ESQ. ~——
6727 COLLEGE COPURT
FORT LAUDERDALE FL 33317

Street Address (P.O. Box Number is Not Acceptable)

200 S.faunsS CIRCLE DRINE

eow

# 207 j
TAY DR wA FL | 53238

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agaht.

SIGH ;‘ATUHE

T ——— tﬁ"fs TERGS AE SN

Yo/ez

Signal

Opforintad name of registerad Bgent and title if applicabla.

(NOTE: Registerad Agent signature requitad when rainstating} L4 oatf

FILE Nowll! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TNLE D O petate TITLE [Ichangs [ Addition
NAME ENRIQUE, HOWARD E NAME

sTreer aporess | 6727 COLLEGE COPURT STREET ADDRESS

crv-st-zp | FORT LAUDERDALE FL 33317 CITY-5T-2Ip

THIE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21F e CY-sT-Zir- | . -l . .

TILE 7 Dejete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITy-ST-2IP

TITLE [ celete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIE 1 pelste TNLE oo 5 [ change [ Addition
NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

*CITY-ST-ZIP o e CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

e
_41/

RINTEG-NAME OF SIGNING OFFIGER OR DIR

& empowsared.

MIIRED

//5/02

TSY-622-0v4;

[4 Datgff

Caytime Phone #

CR2E034 (10/02)




