2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P93000021937 Apr 18,2000 8:00 am
ENHANCED TELECOMMUNICATIONS & TRANSMISSIONS CORP ecretary of State
04-18-2000 90176 042 ***150.00
Principal Place of Business Mailing Address
P O BOX 1943 P O BOX 1943
STE §-205D APT 402
HALLANDALE FL 33008 HALLANDALE FL 33008-1943
us us
> S > LA
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0404535 Not Applicable
B Zip_ L o Country o 2w ) Co-u‘ni):' L ) 5. VCerlificgt‘_e of Stalus_[d)ffi)red;a_ I;_'I_. ‘gai.giﬁgﬂ_t_i__oﬁ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENT|N| ALVIN Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BOULEVARD
SUITE 1210
FORT LAUDERDALE FL 33301 o FL [z

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 1 . o
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campa‘?’” Financing $5.00 wmay Be
o ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payabfe to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE ¥/5/T7 [A Change £ Addition
e ROSALES, LINA we - | DovaLhs PEREZ . Lo
steer so0ess | AV, URDANETA, ED. PROTEXO, OF 43 sweeraoess | AV, URDANETA, ED. PROTEXC, OF.
onv-sT2r | CARACAS VE arv-stze | CARRCAS, VEN ERUVELA
TITLE S [ Detete TITLE [ Change [ Addition
NAME ROSALES, LINA HAME
STREET ADDRESS | AV. URDANETA, £D. PROTEXO, OF. 43 STREET ADDRESS
Y- ST-2IP’ CARACAS VE CITY-$1-2P
Fine T T T o Delee” QTmE T T h O change [ Addition
NAME ROSALES, LINDA NAME
STREETADDRESS | AV URDANETA, ED PROTEXO, OF43 STREET ADDRESS
omy-sT-2P | CARACAS VE CITY-§T-2P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TIMLE O Oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE 1 Delete TITLE [Jchangs ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2y 2T DOVELASIRERERE ) 03/ %Dif/ 00

lQl(:‘uN.ATURE# TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

r

CR2E034 19/99)



