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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #  PG5000087217 (2)

ENGA AND ASSOCIATES, INC.

Mailing Address

175 NORTH EAST 119 STREET
SUITE 205
MIAMI FL 33161

Principal Piace ol Business

176 NORTH EAST 119 STREET
SUITE 205
MIAMI FL 33161

0

DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualifisd

11/13/1995
2. Piincipal Place of Business 28. Mailing Address 4. FEI Number Appliad For
1] 26] 65-0630921 Not Appiicable

Sulte, Apt. #, etc. Suile, Apl. #, etc.

O $8.75 Additional

§. Certificate of Status Dasired

22 _27[ Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couritry B. This corporation owes or has pald the current year Intanglble
E _5.':[ E] ;l Personal Propaerty Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUMA, ANDREW E 81] Name
175 NORTH EAST 119 STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33161 83
84] City 85| Zip Code

FL

office or registered agant, or both, in the State of Florida Such chan
agent. | am tamiliar with, and accopt the obligabons of, Seclion 6070605, Florida Statutes.

SIGNATURE

T1. Pyrsuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporalion sUbmits this slatement Tor the purpose of changing its repistered
6 was autharized by the corporalion's board of directors. | haraby accept the appointment as registered

Signature. typed o pricled namo of registered ager?ﬁﬁt—u‘l?n—f' E;'wﬁnc_a_l-\io {NOTE- Registered Agonl signature required when rainsiating) DATE p
12, OF FICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICE TRECT N 12 g
TITeE 0 [ oeLeTe 1.1 TTLE [Jchengs T[T Additon | 2
NAME LUMA, ANDREW E 1.2 NAME
steeer aportss | 176 NORTH EAST 119 STREET, #205 13 SREET ADDRESS %
CTY-ST-2P MIAMI FL 33161 140ITY-5T-2IP &
LE T DELETE 21TIIE [l change [ Addition | C
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -$T-2IP 2.4 CITY-ST-2P
TME ] oecete 3.1 TILE TIcChage L] Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
oyl st 20 34, CITY-51- 24P
TIiE LT DELETE 417ME L] Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21p 44 5ITY-§T- 2P
TINE 7 DeLeTe 51 TNLE [ change L Addition
NAME | 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
cy-si-21p 54 CITY-ST-2IP
TITLE 7 DELETE 6.11NLE 1 ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2iP 64 CITY-ST-21P

Block 12 or Blosk 13 if changed, or on an altachment with an address,

SIAMATIIDE:

14. I 'hereby cerldy thal the information suppiled with this Tiling doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this annual reporl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the corporation or tho receiver o trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my Name appears in

AUNQE 5[ o YA 4[2:/(72



