2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E & N ENTERPRISES, INC.

DOCUMENT # P94000000537

FILED

- b May 01, 2001 8:00 am

Principal Place

MIAMI FL 33175

of Business

12829 SW. 42ND ST.

Mailing Address

12829 SW. 42ND ST.
MIAML FL 33175

[

Secretary of State

05-01-2001 90044 044 ***150.00

2. Principal Place of Business 3. Mailing Address mllmll m“m
~ - — _ T T A g ket %
Suite, Apt. #, etc. | e SUite, AL B0 a7 e T T T T ~~FDO'NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65-0458468 Applied For
. Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CICARELLI, JOSE E Street Address (P.O. Box Number is Not Acceptabie)
- (= .0. Bo mber i cceptal
12829 S.W. 42ND ST. , | reslaceress X RUTDEr S P
MIAMI FL 33175 .
City FL Zip Code

SIGNATURE

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

e

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating) DATE

9.. This carporation is eligivle to satisty.its Intangible__ |

FILE NOW!!! FEE IS $150.00

AfteFMAY1, 2001 Fee will b& $550.00

- 10, Election Campaign.Financing . .-

;a--$5.00 May Be _|-

Tax fiIin.g rfequirement and elects 10 do so. o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSD . 1 Delete TITLE Olchange [ Addiion | S
NAME CICARELLI, JOSE E NAME =4
srreeT AnoRess | 12829 S.W. 42ND ST STREET ADDRESS 3
CITY-$T-21P MIAMI FL 33175 CITY-ST-ZP @
e VIO O Delete TITLE (3 change (] Audition | &
NAME CICARELLI, MARTHA I NAME
streeT DDREss | 12829 S.W. 42ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition

| _NAME I NAME

|~ STAEET ADDRESS [ — ———— - STREET ADDRESS
CITY-ST-2P Torvestap f T ———
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TME [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP N CITY-5T-2P

changed, or on an attachrfent wi

SIGNATURE:

indicated on this report ar spplefental report is tr
of the corporation or tha redeiver Pr trustge em?&
s, Ji

13. | hereby certify that the inforpfatioh suppliet] with

an ai

thig filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ref to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ather like empowered.

sk;mrru /pﬂn Tval:fdﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

©4-23-0Ol  (305)s5Y-57108
Date S~ _aytims Phons #




