2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000073198

ENTERPRISE INVESTMENTS, INC.

Secretary of State

(03-05-2003 90059 023 ***150.00

Principal Place of Business Majling Address

250 BI%
CORAL

S FL 33146 FL 33148

MR IAAT

Mar 05, 2003 8:00 am

kY

1]

2. Principal Place of Business 3. Mailing Address
BS | o SURF AD AP E ,
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
202 i
City & State City & State 4. FEI Number Applied For
HolyuwoooD P (- -3 l O =2 @5&) Not Applicable
-32:33 ot q Gountry A Zip Country 5. Cerlificate of Status Desired O fg'gg lﬁ:ﬁ}”"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L Name : 9 .2 a
~—MANUEL-MARIPA— ) T Strest Add (;((-JDBS Numoer is Not I;l_bl 2= —
reel ress (P.O. Box Numbar is Not Agceptable
250 BIRD RD, STE 200 R YA S i Yo T
CORAL GABLES FL 33146

le Code

FL

Y ol wood o0

8. The abBte named entit mitg this staternant for the purposa
ihe obligations of regigtered agént.

SIGNATURE

pg its registered office or registered abent, or both, in the State of Florida. | am 1arn|\|ar wnh. and accept

O3-0M-og

Signatura, typad or printed name of registers genl?ﬁmﬂm._—'ﬂﬂ*& Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $156.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TinLE P ﬂ,@nange ) Addition
NAME BENITEZ, CARLOS M NAME BENITE Z ,0 AQLES M,
smeet anoress | 250 BIRD RD STE 200 STREETADDRESS | BS | poRTH [uRE &D F 202
crv-sr-z¢ |CORAL GABLES FL 33146 av-see | DU woon L FL RRO 15
TITLE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE FChange  [] Addition
NAME NAME
S TREET ADDRESS” = gTReETADDRESS™ [~ = = -
CITY-ST-2IP CITY-T-7IP
TITLE "1 Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2PP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T celete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate angd

at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©3-04-o> (365)‘-}%:/- 253

Date Daytime Phone #




