FILED
e PO T CORPORATION Jul 13, 2004 8:00 am

DOCUMENT # P02000129674 Secretary of State
1GEC?MI,-ENI\?IT'(IE':'RPRISES GROUP, INC. ¢+ 7 07-13-2004 90002 007 ***150.00
Principal Place of Business Mailing Address

11552 NW 43 TERRACE 11552 MW 43 TERRACE VIVURLLYE
MIAMI, FL 33178 MIAMI, FL 33178

2. Principal Place of Bu;smess 3. Maiting Address | m “"l Iml Ilm IIH| Ilm Hlll ﬂlll Ilﬂl Ilm ﬂm lll’“‘ ﬂ ||||
1520 1w A Teeepce 11590 Uw G4 Tervnce

Suite, Apt. #, etc. " Suite, Apt. #, eic. 07012004 Chg-P CR2E034 (1 0/ 03)
& Sta & Sial .—-_-— I 4 FEl Number - Applled For
\J q{y“\"\\ - ‘F \ O ¥ \ a“ ACE?'Q \Atsi - {’ \O ¥t é ﬂ 470902908 Not Applicable
’52% \q % . QQuntw 5;‘32’ lq 8 Country 5. Certificate of Status Desired (] geae gesq L':dre‘gt'o"al
B. Narlna and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIOS, ELSAC :
1800 W49 ST STE 301 Street Address (P.O.-Box Nurnber is Not Acceptable}

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entm/ 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 obligations of registered agent.

SIGNATURE .
S'q;naﬂ.la,typedu';rﬂledrwmnflaglsremd apent and tdie i applicansa. (NOTE: Aegigtered AQent signatura required when renstating) DATE
FILE Nomn FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}{b), F.S., the
Due by Sephmbor 8, zm Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vP . 1 pelete Tme D ohange £ Addition
NAME NUNEZ, GABRIELA NAME
STREET ADDRESS | 11552 NW 43 TERRACE STACET ADDRESS
CiTy-5T-2P MIAMI, FL 33178 Ty -51-29
TITLE PSTD :7 ) 3 etete TMLE O cCrange  [J Addition
NAME CANOVAS, MERCEDES NAME
STREET ADDRESS | 11552 NW 43 TERRACE STREET ADIRESS
CiTY-5T-7P MIAMI, FL 33178 CITY-§7-ZP
TMLE ‘ [ elete THE O Crange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADORESS
CAY-ST-AP CITY-ST-2P
TE o O pelece me Olchange [ Addition
NAME NAME
STREET ADURESS ; STREET ADDRESS
CITY-ST- 2P CITY-S5T-2P
TIE e s fomm it e e s ] Dttty oo - E iz = s e =[5 Change-==L] Addition-}- -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-4P
TME 3 vetere TME OJchange [ Aadition
NAME ‘ NAME
STREET ADDRESS : STREET ADDAESS
CryY-s7-ZP CItY-S1-2P

12. | hereby certify that the information s
indicated on this report or supplemsg
of the corpmarlon or the receiver of

pplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
Rl reprt is true anc accurate and thai my signature shali have the same legal effect as if made under oath; that 1 amn an officer or director
itee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

B, with all other like empowered.

LR PRIVTED NAME OF SIGNING OFHCER OR IMRECTOR Date Daytirne Phome #




