Ny

2000 UNIFORM BUSINESS.REPORT- (UBR)

MANLAR

DOCUMENT # P95000096882

1. Enlity blame

ENTERPRISES, CO.

T —

16400 COLUINS
SUITE 2244

AVENGE ™—"—

Prmcipal Placz o Susiness

MIAMI BEACH FL 33160

Maillng Address

8319 FROUDE AVE
MIAMIBEACH FLUag156302—

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90190 004 ***150.00

.

Il

changec.'

SIGNATURE:

indicated on this report or supplemental report is tryé
of the carporation o the receiver or trustee ampoy

or on an attachment with

2. Principai Placs of Susiness 3. Mailing Address H"N", H”l
Suite, Aot = ziC. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Sizi2 R City & State 8. FEI Number Aoplied For |
B - . - . 65-“
R ! 752866 Not Applicable |
Zi Country 3 Zi Couriry N - iti
P 4 s ’ 5. Certificate of Stais Desired O $8.75 Additional
- Foaa Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- LT . :
| . o .
FERNANDEZ' BERTA ' Zrest Address {P.O. Box Number is Not Agceotatle) -
8819 FROUDE AVENUE
MIAMI BEACH FL 33154 i -,
1 Ty FL Zip Code .
8. The above nared entity submits this siatement for.the. purpose of changing its registersc ziice or registerad agent, or.oth, in the Siate of Florida.
3 - . T e = o ———
SIGNATURE
3 3 alure, yoBO Of printgd nama Of regstared agent ana tt'e ! aopucable, (NOTE: Reg.ste~22 2271 ¢ §Nalurd faqured when rensiatng) DATE
. Thi coraien is eligi isfy its i i CEEA n FPirEs -
9. This car n is eligitle to satisfy its intangible L RE EH‘E NOW -FEE IS $150. 00 e _J&“ﬁ,%\ 10." Election Camoaign Financing $5.00 May Be
Tax filing racuirerent and elects to do so. - pAfter A MAY,1 2000 Fee will be 5550.00%”5‘ 3 Trust Eund Camaoution Added 1o Fe‘;s
(See creria cn pack) v ) Ma{(g Checi Payablé to Department of State{ £ '
11. - OFFICEHS AND DIHECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS . T " Delete. . IS . - == [J-Change— [ Addition
e FERNANDEZ, BERTA . ; S -
st anoress | 8819 FROUDE AVE T -1 : " ) ~
arv-st-2r | "MIAMI-BEACH FL 33154 . )
THE "~ O Delete i R [ crange = [ Acdition
NAME . L . . .
STREET ADDRESS
CITY-ST-21P '
TITLE 3 pelete nns [ change ] Addition
HAME NAME ’
STREET ADDRESS STREST ALDRESS
omy-st-ze. | - CHTY- 7T
TITLE 2 velete B R B Se OTTETS msmt i Change ~ [ Adgition ¢
NAME NAME
STREET ADDRESS STREET ACORESS
CIy . ST-21P CITY-ST-2P
TINLE O oelete Tm.s [ change [ Addition
NAME ) NAME
STREET ADDRESS STREZT ADDRESS
crry-S1-2ie . Lo CITY-57-2Ip )
TITLE . , - - [ pelete s [J Change {3 Addilion
NAME . P NAME, i
STREET ADDARESS TREST ATBRESS "
CITY-57-2IP CITY-57-21p !
13. | hereby certify that the inforrmation supptied with this #fRig does not quatify for the exemgton stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformauon

1 accuple and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
te this report as required by Chapter 807, Florida Sfatutes and that my name appears in Block 11 or Block 12 if
ike empowered.

3/,21/00

Date Daytima Phone #




