2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028874 FILED
1. Enity Name Apr 27,2000 8:00 am
ENGAGE ENTERPRISES, INCORPORATED ecretary of State
04-27-2000 90022 002 ***150.00
Principal Place of Business Mailing Address
5001 HAYWOQD RUFFIN RD. 5001 HAYWOOD RUFFIN RD.
ST. GLOUD FL 347N ST, CLOUD FL 34771 8258
s N LR R
36t]  Halt Moon Dr - ,
Suite, Apt. #, etc, Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State ' _ Fity & St 4. FEI Number Applied For
7 7;0)’/ ande .. Florida 59-3371669 Not Applicable
Zip Country 53':’ o1 C%’g"g 5. Certificate of Status Desired ] gz-gesq lﬁ:‘e‘g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — N - R T I i
CARLOS A "™ Mynam  Cardamea.
CARDAMA, GARL Streel Addregs (PO, Box Nwmber is Not Arceptable)
5001 HAYWOOD RUFFIN RD. .',3&@4. a. oon ‘

ST. CLOUD FL 34771

“Orlande, FL 85772

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _«%ﬂ—/ e sides1s
Sign. ‘Printed name of registered agent and fitle f applicable (NOTE: Registerad Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIi!! FEE IS $150.00 ) o ‘
Tax filingpreqhirement%nd elects xcfay do 50. o After MAY 1, 2000 Fee wil!$ b: $550.00 10. ?jg:',?ﬂn%agoﬁfb"uz::"C'ng O fggﬂo";:);fe
{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . % Deletz TITLE Pe o Change () Addition
NAME CARDAMA, CARLOS A NAME myriam Cardama
sTReeT AoRess | 5301 HAYWOOD RUFFIN RD. srerTanoress | 346G Nerl £ moon O
ciry-87-2p ST. CLOUD FL 34771 CiTY-ST-2IP Oriaonde FL.. 32578 .
TTLE VD O Delete TMLE [ Change [ Addition
NAME CARDAMA, MYRIAM G NAME

street anpress | 5001 HAYWOOD RUFFIN RD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP

I
e o [ Delete I TInE [ crange L] Additon

NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . CiTY-ST-ZIP

TILE o O Delete TITLE O Change [ Addition
NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-ZP

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - CITY-ST-ZiP .

TITLE [ pelete TITLE - [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP B CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE: 44 L L) =G~ Jo? - $73- %03

— el
=~ SIGNATURE AND TYPED OR PRIN’I’EF‘Nﬂ—E OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

CR2E034 (9/99)



