FILE NOW:

1996

FILING FEE AFTER MAY 1 1S $225.00

PROFIT s,
CORPORATION P
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Comparation Name

DOCUMENT # P950

00053256 (0)
ENRICKE INDUSTRIES USA, INC.

Principal Place of Business

CORAL GABLES FL 33134

Mailing Address

1830 PONCE DE LEON BLVD,
CORAL GABLES FL 33134

1830 PONCE DE LEON BLVD.

N ME VA MO

3. Date Incorparated or Qualified 3a. Date of Last Report
07/11/1995 NA
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21| 801 BRICGEL LU AVNUL 26] 5~ 05o%LM Mot Applicable
Su.\};,‘. ARt #, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desied ] $8.75 Adaitionat
22 - o0 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financin
’"zi] (‘Ol‘if\b (‘AA F> [)L/ S ; ‘— L ;} Trust Fund CSnl?ibution ° O $A5d;josdot:4::eze
Zip Country 2ip Gountry 8. This cor_pérauon has liability for intangible tax under s 199.032,
?ﬂ 25131 -2_51 U &A E‘ ;{I Florida Statutes [ Yes PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SANCHEZ, WILLIAM J
1830 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

81| Name

B2l Street Address (F.O. Box Numbser is Not Acceptable)

83

84| City

85| Zip Code

FL

loricia Statules.

11. Pursuant 1o the provisions of Secticns 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obhgations of, Section 607 D508,

SIGNATURE . e e e e e I
Slynalu-e, typed or pinted nane of regislered aguet and ile it appdcable (NQTE® Registered Agent signatare reguirag when rainstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1170E 1 Change  [] Addition

NAME DE LAS PENAS, JOSE E 12 NAME

swecereonness | 1828 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

Ci1Y-S1-2F CORAL GABLES FL 33134 14 CITY-ST- 2P

TITLE VO [] DELETE 2 1TILE [J Change [} Acdition

RAME ARROYO, BRENDALENE 22 NAME

STREET ADDRESS 1828 PONCE DE LEON BLVD. 23 STREE! ADDRESS

CIY-51-7P CORAL GABLES FL 33134 24CNY-5T-27

THLE [J DELETE 31TINE [ Change  [] Addition

NEME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS

CIY-§1-70 340ITY-5T-2IP

TITLE [J DELETE 41 TILE [] Cnange  [] Addtion

NAME 42 NaME

SIREET ADDRESS 43 STREE] ADDRESS

CITY-S1-2IP ‘ A4 CITY-ST- 2P

TIILF [] DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

CITY-8T- 1P 54 GITY-ST-2IP

LE 3 DELETE 6 1TITLE [ Change  [C] Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTY-S1-ZF 64 CITY-ST-2IP

SIGNATURE: _

certify that the information indica
cath; that { am an officer or dire
appears in Block 12 ¢r Btock 13

SIGNATURE AND TYPED DR PRIN

on this annua! repont

€@ corporation or

EDNAME ésné%%?

G OFFICER OR DIRECTOR

14. 1dc hereby cerlify that the informatian supplied with 1his fiting is valuntarily furnished and does not guafify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
supplemental annua’ report is true and acourate and that my signature shall have the same legal effect as it made under
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

M Avel 6 (309)189-6604

Daytina Fione ¥

CR2E034 (12/95)




