SECOND NOTICE: conpows DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE : $550 JiF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT g;’-“--‘- , FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 7 8 : O O am
Aﬁ?qzi??:gggh‘ g’& ge Sandra B. Mortham ;
RT A "\ i ¥ Secretary of State
1997 \le DIVISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # P96000033782 (9)

ENIGMA CORPORATION

0

Mailing Address

843 WASHINGTON AVE.,
MIAMI BEAGH FL 33139

Principal Place of Business

843 WASHINGTON AVE.
MIAMI BEACH FL 33138

D0 NOT WRITE IN THIS SPACE

ECWMTEJ’{“ V)u,o‘\ ‘ % ?8] Cim 6!’/]04( F/

(AmI

3. Date Incorporated or Qualifiad 3a, Date of Last Report
04/18/1996
2. Principal Place o Bugjness n 2a. Mailing Addrass 4. FEI Number Appliad For
21 ﬂ‘mld‘jhn A E} S’A‘! w,“éufﬁfl ZI’V“* L4— 6‘5'9(-31" Not Applicable
ite, Apt. #, elc. ' Suile, ApL. #, elc, N it
Suite, Apt. 4, & wie. AR el 6. Certificate of Status Desired O $3.75 Adqmonal
22 ;] Fes Required
State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

Zip Country | Zip Country y 8. This corporation owes or has paid the current year Intangible
m 3" ( M El u j 4 2ﬂ 3 21 éf —:;ﬂ U (4 Personal Property Tex due June 30. ﬂ"r’as D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FURNARI, HECTOR A Bi} Nome ff .
4 - [N
843 WASHINGTON AVE. Heetve A aloh L
B2| Streg} Address,(P,0. Box Numbsgr is Not ptable)
MIAMI BEACH FL 33139 24" W 4 ShingFrn Frie
83
84| City g5 Zip Ced
Miami Pead FL |"| %329

agem. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing Its fegisierad
office or registered agenl, or both, in the S1ale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad namc of registared Agunt and tie I applicatile

NG Ruepislered Agent signature raguired when roinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ~
THLE PVST TTBeLEE TTIE [TChange [ Adaiton |
NAME FURNARI, HECTOR ANTONIO 1.2 NAME g
smeeraopress | 4168 INVERRARY DR., #810 1.3 STREET ADDIRESS %
OTY-57-2P LAUDERHILL FL 33318 14 CNY-81-2p g
TLE [ oecEte 21 7I1LE [ Change (] addition |©O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-S1-2F 2.4CY-ST- 2P

THiE [T CELETE 3.1 TIELE LT Change ] Aadition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS A
City-S1- 2P 34. GITY-$7-2IP :

TME [T DELETE ATT0LE [ Change L] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 440TY-51-2P

THLE T DECEte 51TNLE Ll Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-51-2IP 5.4 CTY-5T- 2P

TMLE T oreere 6.1 TI1LE [Jchange [ Addition
NAME 6.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 2 40NY-S1-21P

1 am an officer or directar of the corporatian opthgifeceiv
appears in Block 12 or Block 13 if ch?r@% an ayichmamwi
/ o S s s

14. | do heraby cetlify that the information supplicd witt: (his liling does not qualify for the exemplion stated in Section 119.07(3)0), Florida Siaiutes. | further certify that the
information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
or trustes empowore:f?o execule 1his

report as required by Chapter 607, Florida Statutes; and that my namo

ﬂ /r-\... ,M\(j‘p's) B




