FILED

SOCUM POE0000E2219 Sgp 14,2001 8:00 am
i ecretary of State
ENRICARY, CORP. 09-14-2001 90009 049 ***550.00
Principal Place of Business Mailing Address
70 NW 107 AVE 70 NW 107 AVE UWUIUGYR
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailng Address ”""II’ "I ml( Ilm IIW ""' II’” ""I Iml ’llu “Il’ "I,l ,I” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%43178 Not Applicable
2Zi Count i t iti
e ountry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
- __ Fee Required
" 87 Namé and Address of Current Registered Agent” -~ = * T ~ ~ 7. Name and Address of New Reglstered Agent ~
Name
DUINA‘ LAZARO Street Address {P.Q. Box Number is Not Acceptable)
465 N.Wy. 98TH CT
MIAMI FL 33172
. City FL Zip Codo
8. The above namead y submits this stat for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE ‘M LA2ARD Dyuiwva, PLES; g™ 4 ?////D /
signature, ty@ or printad nam registerad agent and tite i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) . ) ! n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution [} Added 1o Fees
(See criteria on back). O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Ochange [ Addition
NAME DUENA, LAZARO NAME
STREET ADDRESS | 465 NW 98TH CT. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33172 CITY-5T-2P .
TmEe [ elete e [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o _ o B CITy-5T-2IP o 3 L L L
TITLE - O pelete TNLE O Change [ Addllron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TITLE 0 pelete TLE [Jchange  [J Addilion
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [} Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 supplergemal report is true end accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the recelvepr triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniith

SIGNATURE: (2

address, with-glrother like empowered.
el
SIGNATI ﬁ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

_. nj[ﬁ?ﬁm%fﬂﬁo Jvinn  09/11/0) (3os) 223 - 93«

o

CR2E034 (5/01)

3

[



