P T %

*"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000537 *~ FILED
1. Entity Name H l ‘ ‘
[ ]
E & N ENTERPRISES, INC. GOFEB29 P
\BY GF; ST TE,
Principal Place of Business Mailing Address RaEE, FLE
12829 SW. 42ND ST. 12829 S.W. 42ND ST. 3 8
MIAMI FL 33175 MIAY FL 33175-3424 . 9 1 3 4
Sulte, Apt. #, aic. Suita, ApL. #, gtc. " DO NOT WRITE IN THIS SPACE
City & State City & Staie ' 4. FEI Number Applied For
- 65—0458483 Not Applicabla
Zip Country dp Country i ; . $8.75 Additional
5.. Certificate oi. Statug Desired | " Foo Required
6. Neme and Address of Currant Registered Agent 7. Name end Address of New Reglistered Agent
Name -
CICARELU-:JOS.E e B Street Address (P.O, Box Number is Not Acceptabla)
12529 SW.42ND ST ° -
MIAM! FL 33175
City FLJ Zip Code
8. The above named antity submi_rs this statement for the purpose of changing ils registered office or registerad agent, or both, In the State of Florida.
SIGNATURE = s
Signature, ryped or printec name of regisierad agent and 12 ¥ applicable. {NOTE: Ragisterad Agent sionatura requirad when rsiratating) * N DA'EE
. 2:_This corporation is eligible to satisty s Intangible FILE NOW!! FEE IS $150.00 oot . . o
"TaX filirig Tequiremant and BlIacts 15 db 8o KHer MAY 12000 Fde will bo $550.007 10"?,3:: giaggg:g;ﬂ - “fg'g%’:?;’“
{See criteria on back) | Make Check Payable to Department of State ’
1. DFRCERS AND DIRECTCRS j 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TITE PSD , O Detete - TINE O Cramge Do
NAME CICARELLI, JOSE E HAME
STREETADDRESS | 12829 S.W. 42ND ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CIFY-ST-21P .
me . | VID ) pelen TLE [JChange [
NAME CICARELL!, MARTHA HAME !-:-;I:]‘:"*‘“ 1 I 3 ;‘I'D __..-w.ln_p
STREET ADORESS | 12829 SW. 42ND ST STREET ADDRESS -ri’% "Gt a——U ! fOEN s_—| 1
CITY-5T-2P Mm |:|_ 33175 CITY-51-21P b T d A ‘Hﬁl
TITLE {3 peiete TIME 7 change D
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-IP CY-Si-28
e 0 oetete TnEe Olcrme D27
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P chy-sT-2P
i 3 Delete TmE O Ctamge [0
RAME NAME .
___ | sReer anoress ) . STREET ADORESS o
——vdém:iﬁv—-————u-——-— = e — it g T e 'UW-ST:BP‘-—'—" e L T B ..---- T-——“ -‘ —
TiLE L Derete e Octage O
NAME NAME
STREET ADORESS ~ STREET ADDRESS
CITY-S1- 0P CIIY-ST- 1P
13. ! hereby certqg 5 liling does not quality for the exemption stated in Section 119.07(3)({1), Plorida Siatutes. | turther certify that S L.0o. .7
"indicated on and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or chee

7[ REQUIRED

red & executs this reporl as raquired by Chapter 607, Fiarida Statutes; and that my name appears in Biack 11 ar Block :

bl L4y,

HOR PRINTED NAME OF SIGNUNG OPFICER OR DIRECTDA

129 .90

Dayteras Phone ¢




