2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059936 FILED
17 Entty Namo May 03, 2000 8:00 am
E1 ENTERPRISES, INC. Secretary of State
- 05-03-2000 90007 046 ***150.00
| Principal Place of Business Mailing Address
1290 SW. 30TH AVE. 1290 S.W. 30TH AVE.
POMPAND BCH. FL 33069 POMPANO BCH. FL 33065-4825
AT BT AV NT NY]
¢ v > g 5 AR AT
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State h City & State ' a4, FEIl Number 65-05 Applied For
' w166 Not Applicable
2P Country 4p Country 5, Certificate of Status Desired a Eeae-;?q tﬁgcgtional
e srﬂame'an{aq&ss"'o'I"Cﬂrrent'ﬁéﬁiéteﬁdlg‘eﬁt" — ~ ~ 7. Name and Address of New Registered Agent —_
Name
SUU-WAN, WILLIAM F Street Address (P.O. Box Numbser is Not Acceptable)
2401 E ATLANTIC BLVD.
SUITE 410
POMPANO BCH. FL 33062 o FL e

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NGTE: Registered Agent signature required when reinsiating) DATE
s soe iy ™ | atto MAY 1,2000 Foo il b sss0op | 10 Eecion Corpagn Francig - $5.00 iy e
T : : - Trust Fund Conribution. [ Added 1o Fees
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TiTE D O pelete TITLE [J change [ Addition
HAME LUCILLE CHANG NAME
STREET ADDRESS | 3602 E HANDERVILLE PL STREET ADDRESS
CITY-$T-2P ORANGE CA CITY-ST-ZIP
TME [ Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o e _Qoomrestze S mee T e e ST
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Gelete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-20P
TNLE O selete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete " TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion staled in Section 119.07(3)(i). Florida Statutes. | further cerlily 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 corparation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Black 11 or Block 12 if
changed, or on an attachmeg( with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYFEJ’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ . Date Daytime Phone #

o A w,?ﬁ‘ ///’f/&ﬂ/i 7152~ (32"377

/

/




