2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P94000016401 Secretary of State
1. Enlity Name 03-26-2003 90172 018 ***150.00
ENCHANTABLES, INC.
Principal Place of Business Mailing Address
26 NE 15TH ST ' 26 NE 15TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Nurnber 5 0 A8 Applied For

6 85% Not Applicable
== T e —_— —— — — =
Zp ountry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JONATHAN H Strest Address (P.O. Box Number is N ll Acceptable)
ree r 0. Box Number is Not Accep

2400 S. DIXIE HWY.

SUITE 105

MIAMI FL 33133 o FL [Zooo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agent,

SIGNATURE
- Signature, typed or printed name of registaraed agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
N FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprm'gbution. ¢ O iii-ec()RON;?;SB ?

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TITLE O Change [T Adsition | &

NAME DELURIA, ROBERT L NAME 3

staeeT anoress | 26 NE 15TH STREET STREET ADDRESS P

orv-st-z2¢ | HOMESTEAD FL CITY-5T-2P S
o

NLE [ Delete TITLE (3 Change [T Aadition %

NAME NAME

STREET ADDRESS STREET ADDRESS

11 ) B it i CITY=5T- 2P ===

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S5T-2IP

12. | hersby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)( (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr;.ue and accurate and that my ghature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporairon or the receiver or trustee rrprened to execut i Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EU /?émr/ )leu?/ﬁ j/Z?/Js’

At(D TYPECAGE RR D NAME OF SIGMING OFFICER OR DIRECTCR Dals \me Phona #




