FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
HVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

ENRICARY, CORP.

P95000062219 (7)

Principal Place of Business

70 NW 107 AVE
MIAMI FL 33172

Mailing Addross

) NW 107 AVE
MIAMI FL 33172

FILED
Feb 17 1998 8:00am
Secretary of State

R

DO NOT WRITE tN THIS SPACE

L

3. Date Incorporated or Qualified
08/11/1985
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 650643178 Not Applicable
Suite. Apt. #. otc Suite, Apl #, slc.
P - P B. Certificate of Status Desired a $8'75 Additional
27] Fee Required
City & State [ Ciy s Sl &. Election Campaign Financing $5.00 May Be
251 Trust Fund Contribution Added to Fees

24] 25] & 30]

Zip Country |_ Zip Country 8. This corporation owes or has pald the current year Intangible
o B Personal Property Tax due Junae 30. CIves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DUINA, LAZARO o] Rame

465 NW. B8TH CT 82| Streel Addrass (P.C. Box Number 15 Nol Acceplabla)

MIAMI FL 33172
83
84| City FLJ“ Zip Code

1. Pursuani ladhe provisions of Soctions 607 0507 and 607.1508, F lorida Statutes, the abave-named corporalion submits (his statament for the purpose of changing its registered

oane p rogls red agant, or bath, in the State of f lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

galions of, Section 807 0505, Florida Statutes,

A By

n? accopt the

d nglrldnd el 1 BF e Abir

(Pja'rt Rogistered Agent signatura raquired when reinstaling}

DATE

12, OFFICE 115 AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [T OELETE 11TIMLE [T Change — TJ Addition
NAME DUENA, LAZARO 1.2 NAME
stheer apoviss | 465 NW 98TH CT. 13 STREET ADDRESS
¢ny. stz MIAMI FL 33172 . 14 CIIY-SI- 2
e [T DELETE 24 TITLE [T changs [T Additien
RAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZiP o 2 4CNY-ST-2P
TTLE [T oeere 31 TITLE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SI-21P 34.0ITY-ST-21P
TILE LT orcere 41LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-20P
TLE [T oecete 51TALE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P ~ 54 GITY-ST-2F
TLE T [ beete 61TILE [T Change L] Addition
NAME 6.7 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY- S1-20 64 CITY-$1-2IF
14. | heraby certify that the information supplod wilh this filing doeas not qualiy for the exemption stated in section 119.07(3)(1. Florida Statutes. | luriher certify that the information

indicated on this annual 7

1t or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corpgration or the receiver or lrustoe cmpowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE

changed, or

Date Daytime Phone # martTe11

CR2E034 (10/97)



