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

PROFT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Morthaon Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S ecret aI'E / Of St ate
DQCUMENT # P968000033782 (9)
ENIGiA CORPORATION
I I AR
829 WASHINGTON AVE 429 WASHINGTON AVE
MIAMI BEACH FL 33133 MIAM! BEACH FL 33139
us 0s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
. (4/18/1996
2, Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21] 26] _ ) 65-0R58635 Not Appiicable
= Suite. Apt. #, etc. Sulte. Apt. #, ete 5. Certificate of Status Desired O $8.75 Additonal
22 EI L Fee Required
City & State City & State , 6. Election Carnpalgn Financing $5.00 May Be
E‘ 2_8| Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporaticn awes or has paid the curgent year Intangible
m E! EI ) ;).l Parsonal Property Taxdue June 30,  WMllves [ No
9, Name and Address of Current Begistered Agent . 1g. Name and Address of New Registered Aljent
FURNARI, HECTOR A 81| Name
829 WASHINGTON AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
HIAMI BEACH FL 33139 -
84| City 85| Zip Code
FL

11. Pursuant to the provisians of Sections 07,0502 ard 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registeredt
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Sectien §07.0505, Florida Statutes.

SIGNATURE

DATE

Signature, yped of printed name of registerad agent and title if applicable, (NOTE. Hagisjtered Agent signature required when relnstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST 1 DELETE 1.1 TITeE [1change [T Addition
NAME FURNARI, HECTOR ANTONIO 1.2 NAME
STReET ADORESS | 4168 INVERRARY DR., #810 13 STREET ADDRESS
CIiY-$7-21P LAUDERHILL Ft 33319 1.4 OITY - 5T-21P ‘
TILE L1 DELETE 21 TMLE [ Tchange L_| Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY -5T- 2IF 2.4CMY-5T7-2IP L
TILE [T DELETE 3.1 TILE T TChange L] Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4. CITY-ST-2IP
TITLE 1T DELETE 41 TITLE T change ] Acdition
NAME 4. 2 NAME
STREET AD[RESS 4.3 STREET ADDRESS
CITY-$7- 2P 440y -5T-2IP -
TITLE [J DELETE 5.1 TILE [fchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 5.4 CIY-ST- 2P . . o
TITiE L DELETE 6.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$7-2IP 6.4 CITY-ST-ZIP R
14. | hereby certily that the information supplied with this filing does niot quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an
oHicer or director of the corporation or the re t"‘- trusipe empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or pn an &

SIGNATURE: § _

AraadreeE o

CR2E034 (10/97)



