2000 UNIFORM BUSINESS REPORT (UBR)

“Tax filing requirement and elects 10 dd 5o,

T
A 2 '3 .
DOCUMENT # P950q006221 9 e HLED
1. Entity Nameg -
ENRICARY, CORP. :
0! JAH-5 PH 2: L8
13 . "
Principal Place of Business Mailing Address / SECHETARY OF STATE
70 NW 107 AVE 70 NW 107 AVE TALLAMASSEE, FLORIDA
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business — 3. Mailing Address ”II“II‘ ”l ’lm I"I ul’
Suite, Apt. #, 8tc. Suite, Apt. #, elc. mmwm
Cily & State Cily & State 4. FEINumber o6 neg -ﬂhpshu&a—-
3178 INot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
| T T 6.7 Name'and Address of Current Registered Agent - I ~ 7. Name and'Address of New Reglstered Agent — .~~~
Name
DUINA, LAZARO .
Street Address (P.O. Box Number is Not Acceptable)
465 NW. 98TH CT ‘
MIAMI FL 33172
City Zip Code
. FL
8. The above #ampd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, -
A~.2 <, LAZARO DUENA, PRESIDENT 11-01-00
/’-ﬁa:-’a. iyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eiigible 1o satisfy its Intangible | _ FILE NOW!I! FEE 15 $550.00 —}_10.-Election Campaign Firancing - -$5.00 May Bo—-

Trust Fund Contribution. (] Added to Fees

]

{See criteria on bagk) O Make Check Payabie to Department of State ) )
11. , QFFICERS AND DIRECTORS 12. ADDITlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE (JChange [ Addition
NAME NAME — E—
DUENA, LAZARO u:.......r—]ﬂ lr‘" I:::r" i;:44 "m—wl.....:
STREET ADDRESS | 465 NW 98TH CT. STREET ADCRESS i THoom1 142 ’
CITY-ST-2IP, MIAMI FL 33172 CRY-ST-2IP - "*"E"F:J T
TTLE [T Detete TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-5T- 29 CITY-ST-2IP
- TIE~—e | - - - - - “Ooeee ™~ f e~ ~—fp— T H R T OtChange  [l-Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-2P
TILE O Oelets TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THE = O Datete THTLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or sypplemental report is true an
of the corporation or th

changet-or-ar-an

en, address,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
viver or trustee empoergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
W vith al} other like empoweared.

FRELAZARO DUENA

11-01-00 (305)223-9343

RENATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

|

CR2E034 (5/00)



