: : FILED

2002 UNIFORM BUSINESS REPORT {(UBR
- OBR _ Apr 11,2002 8:00 am
DOCUMENT #  P95000087199 ecretary of State
1680 ENTERPRISE, INC. 04-11-2002 90700 032 ***150.00
Principal Place of Business Mailing Address
3028 NW 13 STREET 3028 NW 13 STREET -~ = aawu
MIAMI FL 33125 MIAMI FL 33125

LT

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%23053 Not Applicable
P i o L COY e e PP o) EOUOMY L . Centificate'of Status Desired <[]~ —-$8.75_Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTELL, JUAN M :ame Kcmncm _ 06D (e L1
3028 NW 13 STREET Tfe&@gs—g% Box NWot Ac;f%tabg_,};.—

MIAMI FL 33125

I 10my FL [ %725

8. The abave ﬂdmed entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ihlsfﬁprporangn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution || Added to Fees
(See criteria on back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS(IN 11
e D I Delete TIRE 0 [ Changs %ﬁddition
NANE MARTELL, JUAN M Ak oo W IRah Gveras -
staeer soowess | 2740 W 61 ST #107 swramess | 3eo7 9 D ISP
CITY-ST-ZIP HIALEAH FL 33016 | civ-si-zp MY Y p/ ote) ] TS
TITLE [T Delste TITLE ! [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I m — R R | o Tt e s — - - - - -
TMLE {1 Delete TITLE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [T Delete TITLE [ thange [T Addition
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiveLay trustee empowafpd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment A other like emppowered,
o BP0-(0) dgdS‘)Qﬁ 3-305
g ——

SIGNATURE:
Date ‘Dyfme Phone #

AY ¥62610

CR2E034 (9/01)



