2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033782

1. Entity Name

ENIGMA CORPORATION

Principal Place of Business

829 WASHINGTON AVE
WMIAMI BEACH FL 33139
us

Mailing Address

829 WASHINGTON AVE
MIAML BEACH FL 331395802
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 043 ***150.00

A A

2 C5- 005235 .

City & Stata - - City & State 4. FEI Number ’m Applied For
Mot ~5nbe -t
Zip Country Zp Country 5. Certificaie of Siatus Desired O $8'75 Additional
- ' Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
z FURNARI’ HECTOR A Street Address {P.O. Box Number is Not Acceptable)
829 WASHINGTON AVE
MIAMI BEACH FL 33139 .
i City FL | 20 Cooe

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, ar both, in the Siate of Flarida.

SIGNATURE

{NQTE: Registered Agent signature required when rainstating}

DATE

Signature, typed or printad name of registerad agent and title: it apphicable,

P et LT T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!t! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 53 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TinE PYST 1 Delete g — . Clchngs O
NAME FURNARS, HECTOR ANTONIO NAME
stReer apoRess | 4168 INVERRARY DR., #810 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33319 CiTY-S$T-2P
TLE ] Delete TLE Clchage O+
NAME NAME
CSTREEVADDRESS |0 :  we 2mos . oo = Teme s =~ ez : [{-STREETADDRESS S = =TT e
CITY-S§T-2P CITY-ST-21P
TILE [ Delete TMME [Jchange [ Adaiti
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE . [ Delete TME O change [T Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O peiete TITLE [ change [ Acditi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-g7-21P CITY-5T-2P
TITLE O pelete TITLE {0 change  (J Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 1P OITY-ST- 71

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicaled on this report ar 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 directoi

of the corporation or the receiver orftrustag
changed, qr on an attachment withyan &3

SIGNATURE:

2 hpows

Js]
v

JAN

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

((Ros) 535 -9P7 1

11 2000

K /bayume Phone #




